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Easy to give... and to take 


LOTYCIN DROPS 


(Erythromycin, Lilly) Ethyl! Carbonate 


Unexcelled antibiotic spectrum— notably safe 
Meets the exacting demands of 
Physician — Mother— Baby 


Gilly Another reason to 
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to combat resistant bacteria... 
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The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE, DAVIS & COMPANY «+ DETROIT 32, MICHIGAN 





Arizona MEDICINE March, 1955 


REAGENT TABLETS 


a rapid, reliable urine-sugar test every 
time because every batch of Clinitest 
Sealed-in-Foil Reagent Tablets is tested 
for stability under conditions as exacting 
as a tropical rainy season—86° to 90° 
temperatures and 95% humidity. 


Clinitest Reagent Tablets, Sealed in Foil, 
boxes of 24 and 500. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


(s AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Sulfadiazine 


TL IK; BR ¢ y~ y [| Sulfamerazine 


Sulfamethazine ----:-:. 


FOR SAFER SULFONAMIDE THERAPY .... 





Low Renal Toxicity 





TERFONYL: 
Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage very unlikely 
Danger of blockage Danger of blockage Blockage rare with therapeutic doses 
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With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 
Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 05 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB a name You can TRUST 
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know your diuretic 





will your cardiac patients 
be able to continue 


the diuretic you prescribe & 


uninterrupted therapy is the key factor in diuretic control of 


congestive failure. You can prescribe NEOHYDRIN 
every day, seven days a week, as needed 


TABLET 


NEOQHYDRIN 


4é 4é . 
no rest’ periods.. 


acts only in kidney... 


(18.3 MG. OF 3-CHLOROMERCURI- 
2-METHOXY-PROPYLUREA IN EACH TABLET) 


.no refractoriness 


no unwanted enzyme inhibition 


in other parts of the body 


7 
- 
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standard for initial control of 


satires Titi MERCUHYDRIN® SODIUM & 


AND OF MERALLURIDE INJECTION 
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LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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ELECTRON PHOTOMICROGRAPH 


erotacter MELOGENES 42,000 x 


Aerobacter aerogenes (Bacillus lactis aerogenes) is a 
methyl red-negative, gas-forming organism which, 
although found in the normal intestine, is commonly involved in 


urinary tract infections and peritonitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN.. 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U. S. PAT. OFF, 














(ALOGGV FLVYVILS NIDAWOUHLAYS) 


JIVHVILS SipIYQUOIGOAYIN4A, PUB Diwa dda 
siyi6buAsoyd sisojnouning siISDJDAIYIUCIG ow4sapodAd 
® aj2unqso> owaAdwa piuownNaudoyru0sq ssa2sqo SIpI[ISUOJ 


DIPaw s$i414O SiHISNUIS YYIM PayoIrd0ssD aq Anw wisiunBio siyy 
SIHOIGHUD 4BaYJO ANOZ BYY SySISa4 Ajispa yt YBNoUuyO—NIDOMHILAYZ 
0; wsiunbio aus 40° AJIAIZISUaS BWa44xa PION FUNJUI Pjyo-yHaam 


BAY D W014} PAaJOIOS! ‘SNAIND SNI.OIO/AYAdN{S jO UIDAS JONJID UD SI siyy 


‘SoIjOIqijuS Jay}O AuBul ueyy 

SUISTUBZIO JO dNOJIS SIy} YSUIeBe BAIQOV BIOUI 41 Puy [][,NOA 
‘qty Uy “aayoof{a 80W $2 NIOOMHLAUA aay abun. 

Aion 9y) 8t WY) Puy *\ooovouNeUd JO -ders ‘-ydeys Aq 
peonpoid ore suorjoeajul Alozyelidsel [elieyoeq 4SOUL 

‘mouy NOd SV *,.QD}W)1,7 NIOOUHLAUY JO £1048 9} 8,384} 


—suesoyyed aaljisod-wieis ysurese APLAIQOR Buel pl 





***SU01J9IA{UL 919909 JSULDDD 
fidniay) ayfraads L0f 


IDd090|AUde}js JSulese 








aH pl 
(ALO@08V aLVYVaLS NIDAWOUHLAYS) 


yO a2uapioul Mo; HulAuDdWwo0d2D UD YM DIO jOUIgsajul UOWWOD 
I1VHVIALS Ul UONjDsayO ASNDD OF Ajay SSay St yt ‘SuustuDBio aatyobau-woib 
ysuropbo JANPIDOUI SI NIDOWHLAY® B2UIS “UOljpD Asoyigryul poayx4pw MoUs 
SIHOIGHUD 494NjO BYE BIIYM— wisiunbio Us FO YIMOID PAYO jou Op 


Ge dt) 


uljpiotued PUD NIDOMHLAY® IPs PION FC 7 4° UIDAS |O GA, OD ysUuIDDD 


s2HOIGWUD swWD Us PUD NIDOYHLANZ SMOYS 4594 APAISUSS SIyY 





TY4 WD ‘ul[[iolued YILM Uses A[[BUOISeI00 


SUOIJIVAL DIZAI][e VY} asned 41 
SOP JON ‘NIOOUHLAUY Y}LM petoyunooue Ajerel are 
SJeYo opis ‘snY,], “B1OY [eurysezUI ;euIOU 343 


esueyo Aljeiieyeul 4, usaop 4a ‘sJapBAUI 919000 SAO.QSaP 3] 





“A[jeoytoeds sjoe Snip ay} esnevoeq SI UOSBdI BUG 


sjIaffa apis Snorvsas {0 
rere arr tae 


eJO]J |EUITSAJUI UOLULUOD JSUIese 








ARIZONA MEDICINE 


Something NEW 
is Cooking 
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MORE INSURANCE NOW AVAILABLE 


@ HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS a.s0 For Loss OF SIGHT, 
GIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE also for our members and 
their families. 
$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casvalty & Health Ass’ns. 
Omaha 2, Nebraska 


March, 1955 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


ED For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 





Foot-so-Port 

Shoe Construction and 
its Relation to 

Center Line of 

Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 


@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon a 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. We make more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men and Women 
There is a FOOT-SO-PORT agency in all leading 





towns and cities. Refer to your Classified Directory 
| Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. eo 


ee] 
Successor to Western Edeciric Hearing Aid Division 


123 Worcester St., Boston, Mass. 


ARIZONA MEDICINE 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 “New World.” Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


all-transistor 
Model 72 
by Audivox 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen fos his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
disectory, under Avudivox or Western Electric. 


the blueblood of hearing aids 
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Medical Director, Charles W. Thompson, M.D., F.A.C.P. 


STAFF 
Clifton H. Briggs, M.D., F.A.C.S. Kenneth P. Nash, M.D. 
Ethel Fanson, M.D., F.A.C.P. Stephen Smith Ill, M.D. 


Douglas R. Dodge, M.D. Harriet Hull Smith, M.D. PASADENA, CALIFORNIA 
Herbert A. Duncan, M.D. John W. Little, M.D. 











LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental pe) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gy’ tics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 























ELECTRON PHOTOMICROGRAPH 


Eschertchta cold 
36,000 X 


Escherichia coli (“colon bacillus”) is a Gram-negative organism 


commonly involved in 


urinary tract infections and peritonitis, 
and is an important etiologic agent of otitis media, mastoiditis, enteritis, 


and septicemia in infants. 


It is another of the more than 30 organisms susceptible to 
PANMYCIN 
HCI 


100 mg. and 250 mg. capsules 


* TRADEMARK, PEG. U.S. PAT. OFF, 
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Meat... 


and the Therapeutic Protein Dietary 


Ky many years clinicians and surgeons have recognized the therapeutic 
value of the high protein dietary. 


In more than normal amounts, protein is essential in the treatment 
of many diseases characterized by hypoproteinemia!'—nephrosis,’ sprue, 
pellagra, chronic colitis, certain liver afflictions,*? anorexia of diverse 
etiologies. High protein intake helps to stabilize tissue protein in diseases 
in which protein catabolism is increased, such as hyperthyroidism and 
protracted high fever. Dietaries high in protein promote wound healing 
in the surgical patient and speed convalescence.‘ Sufficient protein in- 
gestion constitutes a protective measure in the geriatric patient.’ Large 
amounts of protein are required to satisfy the growth and other metabolic 
needs of the pediatric patient. 

Meat provides large quantities of protein highly effective in the 
body economy—tissue growth and maintenance, formation of anti- 
bodies, enzymes, and protein hormones, and regulation of fluid balance. 
It also supplies valuable amounts of B vitamins and essential minerals 
including iron, phosphorus, and potassium. Appeal to the palate, easy 
digestibility, and its nutrient contribution make meat an important 
component of therapeutic diets. 


. Taggart, H. A.: Protein Metabolism in Relation to Nutritional Aspects of Medical 
Diseases, Pennsylvania M.J. 54:339 (1951). 

. Marquardt, G. H.; Cummins, G. M., and Fisher, C. I.: Blood Protein Replenish- 
ment in Treatment of Nephritic Edema, Quart. Bull. Northwestern Univ. M. 
School 26:140 (1952). 

. Kark, R. M.: Low Sodium and High Protein Diets in Laennec’s Cirrhosis, M. 
Clin. North America 35:73 (1951). 

. Kekwick, A.: Protein Deficiency in Surgical Patients, Ann. Roy. Coll. Surgeons 
England 7:390 (1950). 

. Stieglitz, E. J.: Nutrition Problems of Geriatric Medicine, Report of Council on 
Foods and Nutrition, J.A.M.A. 142:1070 (Apr. 8) 1950. 


The Seal of Acceptance denotes that the nutri- « . 
tional statements made in this advertisement coon 


are acceptable to the Council on Foods and murartion 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


relieves pain - improves function - resolves inflammation 


The standing of BuTazoLipIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazouip1n® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954. 


GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
aesss 
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WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-prove. 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . . 
recommend it with confidence. 





Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 














“Your Pioneer Surgical Supply Dealer.” 


We welcome you to our new home where you 
will find service and efficiency predominate. 


We deeply appreciate your past patronage and 
have spared no effort in making our new building, 
and of course our stocks as extensive as possible. 


Our location is for your greater convenience, op- 
posite Medical Square. Your Pioneer Surgical Supply 
Dealer is always ready to serve you. 


BLAIR SURGICAL SUPPLY, Inc. 


2501 East Lee Phone 5-8282 


TUCSON, ARIZONA 
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Mother, Dad, Sister 


Savings account. 





PHOENIX: 30 North First Avenue 
2933 N. Central © 4201 S. Central 
YUMA: Orange at Fourth Avenve 


free parking at all offices 





Brother . . . Every one in 
the family is invited to 
» Open and add regularly 


Everyone in the family wil 








DYE MEDICAL AND 
OXYGEN SUPPLY CO. 


3332 West McDowell Road — Phoenix, Arizona 
P. O. Box 6276 
“Every Need For the Sickroom” 


Oxygen 


SALES 
Walkers — Wheel Chairs — Sickroom Supplies 


RENTALS 
Crutches — Hospital Beds — Oxygen Therapy 


PHONE AP 8-3531 


E. H. Lauck, Technical, Director 
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ANTEPAR’ 


PINWORMS 


ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ 


“TABLETS OF ‘ANTEPAR’ 


=~ BURROUGHS WELLCOME & CO. ‘U.S.A.) INC 
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THE 
NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


invites you to attend a closed circuit, 
live television program 


Progress Report to Physicians 
on Immunization ¢Against Poliomyelitis 


especially arranged to acquaint physicians quickly 
with current poliomyelitis research which will be of 
particular professional and public interest in 1955. 


Up-to-the-minute report on the status of polio- 
myelitis vaccine, and other information such as 
schedule of administration and incidence of side 
reactions, will be presented by leaders in the develop- 
ment and evaluation of the vaccine. 


Information also will be presented on techniques 
of preparation of poliomyelitis vaccine and on its 
probable availability during 1955. 


Attendance will be limited to physicians. Your ticket 


of admission and a preview of the program will 
reach you by mail; watch for them. 


Progress Report to Physicians on Immunization Against 


Poliomyelitis is being produced through the cooperation of 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 

By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 
Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


® 
NEO-SYNEPHRINE 
Hydrochloride 
0.25%, 0.5% and 1% Solution 
Neu: Nasal Spray — Plastic Squeeze Bottle 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What do Viceroys 
do for you that no other 
filter tip can do ? 





ONLY VICEROY GIVES YOU 


20.000 Filter he Gi SE. ; 


IN EVERY FILTER TIP 


TO FILTER-FILTER~FILTER 
YOUR SMOKE 

_ WHILE THE RICH-RICH 

FLAVOR COMES THROUGH 


These filter traps, doctor, are com- nd, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


ler Tp \VICEROY Vic EROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE Filter Tip 
CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS KING-SIZE 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin” , —Conjugated Estrogens (equine) 





Time out for 
refreshment 


DRINK 


RA aerate + ue 
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Most acute bacterial respiratory infections 
you encounter respond readily to ‘Ilotycin.’ 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is 
decisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the col- 
iform bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 

‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a 
small percentage of ambulant patients. 
Available as specially coated tablets and pe- 
diatric suspensions. 


Pp 
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TEMPORARY COLLAPSE PROCEDURES IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS: PRESENT-DAY STATUS 
Bertram L. Snyder, M.D., F.A.C.P.* 

Phoenix, Arizona 


Tine has been in the last five years con- 
siderable discussion as to the merits of time- 
honored methods of treatment in pulmonary tu- 
berculosis. Let us for a moment review briefly 
the more common procedures in order of their 
frequency of use up until recent years. 
1. Intrapleural pneumothorax — 1920 
2. Phreniclasis — Crushing of phrenic nerve 
3. Phrenico-exeresis — Removal of phrenic 
nerve 
4. Pneumoperitoneum — 1931 
Let us analyze these well-known procedures 
as has been done by Hudson and Howes(1) 
with additions by this author. A comparison of 
yesterday's indications for pneumothorax and 
today’s: 
Yesterday 
1) Extensive progressive disease of one lung 
(2) Ulcerative tuberculosis in the upper 1/3 
or % of one lung and quiescent or ar- 
rested foci in the contralateral lung 
(3) Certain acute exudative lesions 
(4) Cavities, thin or thick walled 
(5) Moderately advanced disease not show- 
ing improvement under routine sana- 
torium care 
(6) To control hemoptysis 
(7) To replace aspirated fluid 
(8) Age preferably not over 45 years 
Today 
(1) Moderately advanced or extensive prog- 
ressive disease with cavities (not over 
° Presented as part of a sy y_ tuberculosis 


before the Arizona Academy of Conese — Phoenix, Ari- 
zona, Feb. 5, 1954. 





two cm. in diameter) usually isolated 
in the upper or middle lobe 

(2) Control of hemoptysis 

(3) To control disease on one side so that a 

more extensive surgical procedure can 
be performed on the contralateral lung 

(4) Most always accompanied by antimicro- 

bial therapy 

(5) Usage rapidly decreasing 

In John Alexander’s well-known book “The 
Collapse Therapy of Pulmonary Tuberculosis”, 
published in 1937, Forlanini(2) is credited with 
this statement: “Pneumothorax is indicated when- 
ever life is threatened by the extension of a local 
lesion.” Forlanini’s terse and simple sentence 
suggests the principles upon which indications 
for pneumothorax were founded. In other days, 
pneumothorax was a means of aiding the clos- 
ure of cavities and because there were no other 
methods available at the time to control the 
patients pulmonary disease, many cases of 
pneumothorax were initiated and continued, even 
though the collapse was unsatisfactory. This 
naturally led to certain complications, such as 
empyema and bronchopleural fistula. The ad- 
vent of antimicrobial drugs in the last five years 
has altered greatly the use and indication for 
therapeutic pneumothorax to the point that to- 
day many of our institutions have completely 
abandoned this type of procedure. 

Let us now review in the same way the indi- 
cations for a diaphragmatic paralysis. This meas- 
ure formerly was used quite often in the treat- 
ment of pulmonary tuberculosis, either inde- 
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pendently or to supplement other collapse pro- 
cedures. 
Yesterday (usually permanent) 
(1) Primary procedure in exudative or pro- 
ductive lesions 
(2) Apical or mid-lung or basal lesion with or 
without cavity 
(3) To reduce size of pleural space during re- 
expansion of lung 
(4) Preliminary to thoracoplasty 
(5) Aid in rest for the lungs in patients start- 
ing exercise 
Today (usually temporary ) 
(1) Exudative or mixed types of lesions lim- 
ited to apex to preferably above first rib 
(2) Reduce the size of hemithorax during re- 
expansion of lung 
(3) Protective rest to cases starting exercise 
(4) To aid in control of effusion 
(5) As an adjunct with pneumoperitoneum to 
prevent over-distention of the remaining 
lung tissue following a segmental re- 
section or lobectomy 
(6) In certain sections of the country proce- 
dure has been abandoned 


In the early years paralysis of the diaphragm 
was usually permanent. This was accomplished 
either by phrenicotomy or phrenic exeresis. Ad- 
ditional procedures were frequently required to 


complete control of the disease. It was found 
that under certain circumstances such as a con- 
tralateral thoracoplasty, a permanent paralysis 
of the diaphragm became a liability rather than 
an asset. This led to a change from the per- 
manent type of paralysis to a temporary. 

Again we find that the impact of antimicro- 
bial therapy has reduced the indication for 
another very common procedure. 

We come now to the most frequently used 
procedure, particularly in the past five years, 
i.e., therapeutic pneumoperitoneum. The per- 
iodic installation of air into the peritoneal cavity 
was first proposed as a means of treating tuber- 
culous peritonitis and intestinal tuberculosis. 
Later it was used in the treatment of uncontrol- 
able hemoptysis in patients in whom it was dif- 
ficult to determine the site of the bleeding or in 
whom the induction of pneumothorax was pre- 
vented by pleural adhesions. Still later, the 
procedure was used to augment the rise of the 
diaphragm following phrenic nerve interrup- 
tion or where thoracoplasty was contra-indicated 
or refused by the patient. If the combination 
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of diaphragmatic paralysis and pneumoperiton- 
eum is applied in patients with minimal or mod- 
erately advanced disease, in preference to 
pneumothorax, the results are likely to be good 
in many instances. After a trial with thera- 
peutic pneumoperitoneum and particularly after 
the advent of antimicrobial therapy, it was found 
and thought by many that this form of tem- 
porary collapse procedure had very definite 
merit. It was felt that with general relaxation 
of the lung tissue healing was effected more 
rapidly, that the results were more permanent, 
and that patients could be gotten ambulatory 
in a shorter period of time. In many instances 
it was possible to discharge patients at an earlier 
date, feeling that the possibility of reactivation 
would be much less. In the light of present 
knowledge, most of these patients, if not all, 
continue on long-term antimicrobial therapy. 
Yesterday 
(1) Pneumoperitoneum not generally consid- 
ered until the year 1931 
(2) More generally used prior to use of anti- 
microbial therapy 
Today 
(1) Pulmonary tuberculosis in which unilat- 
eral or bilateral pneumothorax would 
be indicated but not feasible because 
of adhesions 
(2) Exudative tuberculosis with or without 
cavities — definitive with antimicrobial 
therapy 
(3) As a preliminary procedure to the above 
to be followed by resection of the resi- 
dual lesion 
(4) Pulmonary hemorrhage 
(5) With or without diaphragmatic paralysis 
to prevent over-distention of remaining 
lung tissue following segmental resec- 
tion or lobectomy 
(6) Not very satisfactory over age 60 
Pneumoperitoneum’s great value lies in the 
fact that relaxation of both lungs can be ob- 
tained with one procedure. Basilar lesions which 
do not respond favorably, as a rule to pneumo- 
thorax or thoracoplasty are frequently greatly 
benefited. The danger of pleural effusion is 
avoided. Finally, even spical cavities are influ- 
enced by pneumoperitoneum. Fixation of the 
diaphragm by pleural adhesions interfere with 
its effectiveness. The procedure is readily rever- 
sible and affords a means of testing patients 
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who may be unsuitable for treatment by an 
irreversible procedure. 

‘There are various sections of the country where 
even pneumoperitoneum treatment has been 
abandoned in favor of definitive resectional sur- 
gery under the “protective umbrella” of anti- 
microbial drugs. 

‘fo many patients who have refused definite 
resection surgery, pneumoperitoneum offers some 
element of control until such time as the patient 
cai be convinced that resection is necessary. 
In my opinion this approach to the patient is 
of «listinct value, especially in private practice, as 
patients are not always willing to accept a 
more extensive surgical procedure. 

In conclusion, as so often happens in medicine, 
once a time-honored method of treatment is 
found to contain flaws, the pendulum is apt to 
swing to the other extreme. This appears to 
be the case with some currently expressed views 
on temporary collapse procedures, particularly 
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since the advent of antimicrobial therapy. There 
comes a time in the course of treatment of pul- 
monary tuberculosis in an individual when the 
judicious application of one of these temporary 
collapse procedures at the appropriate time may 
well spell the difference between a atient who 
has cured his disease or has become a respira- 
tory cripple. 

In these days of mass x-ray surveys, the gen- 
eral practitioner plays an increasingly greater 
part in discovery and early management of tu- 
berculosis. The general practioner and those 
with special interest in this field must cooperate 
to plan a program of therapy providing as far 
as possible ways and means of conquering this 
very important individual and public health 
problem. 

1. Hudson, W. A.  —?. - “The Status of Tried 

in the Eee trt of Pulmonary Tuberculosis”, Diseases 


Procedures 
of the Chest, 4: 
2. Alexander, John: “The College , nw of Pulmonary 


Tuberculosis”, Charles C. Thomas, 
15 E. Monroe Street 
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TWO NEW COCCIDIOIDAL 
FUNGICIDES 
1. Oil of Sassafras. 
2. Sodium Salt of Cinnamic Acid. 


Robert Cohen, M.D.* 
Bakersfield, California 


= search for effective coccidioidal fungicidal 
drugs is fascinating in that surprises crop up 
when least anticipated. 

This in vitro study of the oil of sassafras was 
inspired by Seegal and Holden’s (1) experience 
with the extract of buttercup which was also 
a coccidioidal fungicide, but found too toxic 
clinically by Conan and Hyman (2). It was 
hoped that this drug which is being used sparse- 
ly today might be revived as a specific for 
coccidioides infections. 

The in vitro study of the sodium. salt of cin- 
namic acid for coccidioides came about from 
seeing the scientific exhibit at the American 
Medical Association in 1954 in San Francisco, 
California. The booth by the University of 
Michigan group in Antifungal Activity of the 
Stilbenes, Nitrostyrenes, and related Compounds 
(3) showed that the sodium salt of cinamic acid 
in vitro inhibited Blastomycosis. No coccidioidal 
study has been made thus, this study. 

1.00 cc. of oil of sassafras was dissolved in 
99 cc. of propylene glycol and used as the stock 
solution. Various dilutions in Sabouraud’s me- 
dia were made. The plates and controls were 
inoculated with heavy loopfulls of pus con- 
taining the spherules of coccidioides immitis. 
The inoculum was obtained from the sinuses of 
a gravely ill coccidioidal patient. All petri 
dishes were sealed with scotch tape and incu- 
bated at room temperature. 

The controls grew profusely as anticipated. 
The oil of sassafras completely inhibited coc- 
cioides at a dilution of 500 micrograms per mil- 
liliter. The plates were observed for three 
weeks. 

5.00 grains of the sodium salt of cinnamic acid 


*From Dept. Pediatrics, Kern Gen. Hospital. 


were dissolved in 5.00 cc of boiling water and 
used as the stock solution. 

Various dilutions in Sabouraud’s media were 
made with the stock solution. The plates were 
inoculated in the same manner as previously 
described. The culture plates were examined 
daily after the fourth day. The controls grew 
profusely. Complete inhibition of coccidioides 
was observed at a dilution of 30 micrograms per 
milliliter. 

The chemical and physical and therapeutic 
properties of the oil of sassafrass and cinnamic 
acid are in the 22nd Edition of the Dispensatory 
of the United States of America. 

Sassafras tea has been widely used as a stimu- 
lant, diaphoretic. It has a phenol coefficient of 
2. I am using it on 10 cases of primary coc- 
cidoides and a few disseminated cases. No 
harm can come from its use and perhaps some 
good may result. The complement fixation 
test should be used to evaluate its response. 

Cinnamic acid was used as a liver function 
test in 127 cases by Saltzman and Caraway (4). 
It is a non toxic drug and can be given orally 
and intravenously. I am evaluating it clinically 
now, and will report its results in a later paper. 

SUMMARY 

Two new fungicides for coccioides immitis are 
reported. Oil of sassafras completely inhibits 
this fungus at 500 micrograms per milliliter. The 
sodium salt of cinnamic acid completely inhibits 
coccidioides at 30 micrograms per milliliter. 
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GASTRIC RESECTIONS — ST. JOSEPH’S HOSPITAL 1940-1952 


E. Payne Palmer, Jr., M.D. F.A.C.S. 
Phoenix, Arizona 


Recent advances in medical and surgical 
practice have drastically reduced the mortality 
and morbidity rates associated with surgery of 
the gastrointestinal tract. The use of antibiotics, 
better understanding of fluid balance and chem- 
istry, better pre-and post-operative care, early 
ambulation, improved anaesthesia, have all been 
responsible for this improvement. Such reduc- 
tion is especially true of the operation of gastrec- 
tomy. A. A. Berg(4) insisted as early as 1930 
that gastric resection produced better results 
than gastro-enterostomy. Because of the high 
mortality rate then associated with gastric resec- 
tion and the magnitude of the operation, ac- 
ceptance of Berg’s theory was slow. By 1940 
the trend throughout the country favored gastric 
resection. Today the accepted surgical treat- 
ment for peptic ulcer disease is gastric resec- 
tion. In better clinics throughout the country 
the mortality rate has been reduced to one to 
two per cent. 

It is my purpose in presenting this paper to 


review all the gastrectomies performed at the 
old St. Joseph’s Hospital from 1940 through 1952. 
St. Joseph’s is a typical private hospital in a 
large sized community, staffed by competent 


average or above average surgeons. Our rec- 
ords, then, should be comparable with like 
records from similar hospitals throughout the 
country. 

GENERAL DATA: 

From Jan. Ist, 1940 to Dec. 3lst, 1952, 194 
patients underwent subtotal gastric resections 
for various pathological lesions. These 194 cases 
taken from the surgical records of St. Joseph’s 
Hospital constitute the clinical material used 
for this study. 

Twenty surgical staff members performed 
these 194 cases. Of these twenty surgeons op- 
erating, one had 41, another 30, then 20, 19, 17, 
ll and 7. Five surgeons performed three to 
five gastrectomies, the remaining nine had 
either one or two. 

Of the 194 cases there were 154 men (78.03 
per cent) and 40 women (21.97 per cent). This 
distribution and percentage corresponds almost 
exactly with those of Glenn-Harrison(1l). The 


® From the Surgical Records, St. Joseph’s Hospital, Phoenix, 
Arizona. Presen at Regular Start Mestiog, ev. 9, 1953. 


patient’s ages ranged from 27 (four cases, all 
with duodenal ulcer) to 70 (peptic ulcer with 
pain and vomiting). Almost two-thirds of the 
cases were in the 40 to 60 group. 


TABLE I 
Ages by Decades 
20-30 30-40 40-50 50-60 60-70 70-80 
5 34 50 69 21 5 

Number of cases per year. It is interesting 
to note the marked increase in the number of 
gastrectomies as the years progressed. During 
the last three years of this study 163 were done 

as compared to 11 for the first three years. 


TABLE II 
Number of Cases Per Year 
Year No. Cases No. Deaths 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 


KRDO DOW NWK ON Ce CO 


18 

Symptoms: The symptoms presented by this 
group of 194 cases are shown in Table III. They 
are indicative of the high incidence of compli- 
cations of ulcer which led to surgery as the 
choice of treatment. Usually pain was the 
first symptom, occurring in 110 cases (56.9 per 
cent) followed by nausea and vomiting. Other 
manifestations of ulcer, such as hemorrhage, 
obstruction, and weight loss often appeared as 
these sypmtoms became intensified. The symp- 
toms presented by this group correspond exact- 
ly with those reported throughout the country 
and with those given in all text books. The 
average duration of symptoms before use of 
surgery was 7.3 years. 

Previous Operations: Twenty-five (12.8 per 
cent) of these patients had previously had oper- 
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ations for the symptoms or complications of 
ulcer. 
TABLE III 
Symptoms 
Pain 
Nausea and vomiting 
Hemorrhage 
(Hematemesis and (or) melena) 
Obstruction 
Dyspepsia 
Wt. Loss 


TABLE VI 
Previous Operations 
Perforations 
Gastro-enterostomy 
Cholecystectomy 
(without relief) 
Gastro-enterostomy & Vagotomy 2 


Indications and pre-operative diagnosis: The 


indications for operation for this group of pa- 
tients follow almost to the letter, with only 
a few marked exceptions, the classical text book 
picture and recommendations by the leading 
surgical clinics of this country. Practically all 


of these cases had been well worked up and had 
had long and adequate medical treatment. The 
pre-operative diagnosis closely corresponded to 
the pathological distribution of the lesions as 
reported by the pathologist. There were four- 
teen pre-operative diagnoses of adenocarcinoma, 
fifteen were found by the pathologist. 
TABLE V 
Pre-Operative Diagnosis 


No. 
Cases 
112 


Duodenal ulcer 
Gastric ulcer 60 
Adeno carcinoma 14 
Pyloric & Duodenal ulcer 2 
Marginal ulcer 3 
Gastro jejuno colic fistula 2 
Chronic gastritis 1 0 
194 154 4 
Pathological Distribution of Lesions: The 
pathological distribution of lesions, as stated 
before, follows very closely the pre-operative 
diagnosis with one exception. The large num- 
ber of cases of chronic gastritis as reported by 
the pathologist was from the duodenal ulcer 
group. Because of the difficulties encountered 
and danger ensuing, no attempt was made to 
remove the ulcer, the stump being plicated. 
Post Operative Deaths: There were eighteen 
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TABLE IV 

Pathological Distribution of Lesions 

Chronic gastritis 86 

Duodenal ulcer 24 

Gastric ulcer 60 

Adeno carcinoma 15 

Gastric and duodenal ulcer 

Marginal ulcer 

Gastro jejuno colic fistula 2 
‘194 


deaths following gastric resection in these 194 
cases, a mortality rate of 9.03 per cent. Four 
of these were in patients under 50, and two in- 
der 40; the youngest was a female, age 33, who 
expired on the eighth post-operative day of 
generalized peritonitis. There were four deaths 
of patients over 60, the three eldest being 67. 
Of these 18 deaths, 15 were male (83 per cent) 
and three female. The shortest post-operative 
time was six days (bilateral hydro thorax and 
pulmonary edema) and the longest 53 days. 
The latter case was a male, age 40, with biliary 
peritonitis resulting from a severed common 
duct as shown by autopsy. 

In a very careful re-review of these cases 
after finding this extremely high mortality rate, 
I have classified these fatal complications as 
(1)Unavoidable, 10 (5.01 per cent) and (2) 
technical failure or surgical accident, 8 (4.02 per 
cent). Three of the 10 unavoidable cases were 
those in which a pathological diagnosis of dif- 
fuse adeno carcinoma was made. 

During the last three years of this study 163 
gastrectomies were performed with eight fatal 
complications. Of these eight cases one (0.6 per 
cent) was unavoidable (acute pancreatitis) and 
seven (4.2 per cent) were due to technical fail- 
ure. The mortality rate for the technical fail- 
ures is somewhat high is still comparable with 
other reports studied. 

TABLE VII 

Post-Operative Deaths 
PO Day of 

Year Age Sex Death Cause of Death 
1941 56 M_ 8 Coronary Thrombosis 
1942 56 F 19 Pulmonary embolism 
1942 52 F 17 Coronary thrombosis 
1945 40 M 12 Coronary thrombosis 
1946 44 M 20 Pneumonia-Acute Hepatitis 
1946 67 M 13 Pneumonia 
1947 53 M_ 6 Bil. Hydro thorax - Pulmon- 
ary 
Peritonitis-Duod. stump leak 





1947 55 M 27 
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Lower nephron nephrosis 

14 Peritonitis-Duod. stump leak 

14 Coronary thrombosis 

13 Peritonitis-Duod. stump leak 

5 Peritonitis-Duod. stump leak 

19 Biliary Peritonitis 

53 Biliary Peritonitis - common 
duct cut 

1951 7 Peritonitis-leak. duod. stump 

1951 M 14 Peritonitis, blown out suture 

line, anastomosis 

0352 } 8 Acute pancreatitis 

[t is interesting to note that the first death 

sulting from technical failure did not occur 
itil 1947 and was the 47th case studied. There 

re seven deaths prior to this one, but all 

ere due to either pulmonary or cardiac com- 
plications. Early ambulation of gastrectomy pa- 
tints was started about this time, and in my 
mind is very definitely the leading factor in 
the reduction of deaths from pulmonary, cardiac, 
and emboliz cemplications. 

Six of the eight fatalities due to technical 
failure resulted from peritonitis caused by leak- 
age of the duodenal stump. This is the most 
feared, and justly so, complication of gastrec- 
tomy. It has been proven that the action of 
the pancreatic and biliary juices may in many 
instances cause a disintegration of the absorb- 
able sutures and result in a leakage of the stump. 
The use of interrupted nonabsorbable sutures 
such as cotton or silk has almost wholly elimin- 
ated this hazard. As will be noted from Table 
VII there were no deaths from technical failure 
during 1952, a very commendable record. The 
one death reported in 1952 was proved at au- 
topsy to be from acute pancreatitis. This pa- 
tient had a large penetrating peptic ulcer. Stones 
were also found in the gall bladder, but the 
surgeon decided that the removal of the gall 
bladder was not justified at the time of the 
gastrectomy. Jaundice developed on the 4th 
post-operative day, and at surgical exploration 
a stone was found to be lodged in the common 
duct. If multiple surgery had been performed 
on this patient, it is possible that the mortality 
rate in 1952 would have been zero. 

Post-operative complications and morbidity 
rate: The average length of hospitalization for 
these 194 cases during the 12 year period was 
18.02 days. For the first seven year period the 
average length was 24.5 days; for the last 5 
years, 15.4 days. The most serious cormplica- 
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tions with recovery are listed in Table VIII. 
These complications had much to do with in- 
creasing the average hospital stay. The patient 
with the severed common duct was hospitalized 
53 days. 
TABLE VIII 
Serious Complications With Recovery 
Severed common duct 
Intestinal Obstruction 
Leakage duodenal stump 
Wound disruption 
DISCUSSION 

A review of 194 gastrectomies performed at 
St. Joseph’s Hospital (old) for the 12 year period, 
1940 through 1952 is presented. The incidence 
of fatal complications following gastrectomy was 
9.03 per cent of which I feel 5.01 per cent was 
unavoidable and 4.02 per cent was due to tech- 
nical failure. With the improvement in pre- 
and post-operative care, the marked improve- 
ment in surgical technique, the use of antibiotics, 
the better understanding of fluid balance, early 
ambulation and improved anaesthesia, the mor- 
tality rate for subtotal gastric resection should 
remain low and make this procedure the ac- 
cepted treatment for those cases in need of sur- 
gery. 

When we consider the fact that 20 surgeons 
performed these 194 operations, I think we can 
say that our over-all results are commendable. 
In all the papers reviewed, the series reported 
were by one man Or a very small group of men 
so the results attained should be necessarily bet- 
ter. I would welcome a comparison of our 
records with those of other private hospitals. 
I am confident we would not suffer by such 
comparison. 

The sex and ages of patients, the indications 
for surgery, the pre-operative diagnosis, the 
pathological distribution of lesions, the symp- 
toms and incidence of complications correspond 
to those reported throughout the country. 

The majority of the cases reviewed were well 
worked up and showed that all had adequate 
medical treatment before being subjected to 
surgery. This was especially true of those cases 
in which a diagnosis of duodenal ulcer was es- 
tablished. 

The average length of hospitalization has 
been lowered considerably during the years 
from 1940 through 1952, and probably this trend 
will continue as the years progress. I am con- 
fident that improved surgical technique and 
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early ambulation account for this reduction of 
morbidity more than any other factor. 

There were no cases reported in this series of 
surgery for massive or severe upper gastroin- 
testinal hemorrhage of unknown etiology. Such 
surgery was advocated by Waggenstein in 1945 
and more recently by Cooper and Ferguson (10). 
They outlined the following principles for se- 
lection of patients for performing blind gastric 
‘resection. (1) The patient must have massive 
upper adbdominal gastro-intestinal hemorrhage. 
The term massive implies a rapid rate of blood 
loss. (2) The usual causes of hemorrhage that 
do not require surgical treatment must be 
ruled out. Proper hematological studies to elim- 
inate the blood dyscrasies can be accomplished 
quickly. Zamcheck and his associates have 
shown the value of the simple bromothalein 
sodium retention test in such an emergency; a 
negative result indicates that hepatic disease of 
sufficient severity to cause portal hypertension 
is not present. (3) A trial of conservative man- 
agement is initiated immediately in the belief 
that the great majority will respond without 
operation. 

If the above requirements are satisfied, sub- 
total gastrectomy is carried out on the follow- 
ing patients. (1) Any patient in which bleeding 
has not stopped in 48 hours. This 48 hour per- 
iod is outside limit in most instances but is often 
shortened. (2) Any patient whose hemorrhage is 
controlled on a medical regimen and who while 
hospitalized experiences recurrent bleeding is 
operated upon without delay. (3) The patient 
seen occasionally with a rapidly exsanguinat- 
ing hemorrhage is operated upon without a con- 
servative trial. It is felt that hemorrhage in 
such a patient must originate from a major ar- 
tery and that procrastination with treatment by 
anything but direct surgical attacks on the 
bleeding point, is hazardous. It will be inter- 
esting to note how many of these cases of sur- 
gery will be performed in the future at this 
hospital. 

The most popular technique employed in this 
series, with about equal frequency, was the Pol- 
ya and Hoffmeister. During the last two years, 
the Schoemaker-Billroth I operation was used 
with more frequency. This is a simpler, safer, 
more physiologic operation and can be accom- 
plished more rapidly than the Polya, Hoffmeis- 
ter procedure. 

It is felt that the only data lacking in this 
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review is the follow up results of these gastrec- 
tomies. Of course a follow up of so many pri- 
vate patients under the care of so many sur- 
geons is impossible. 

SUMMARY 

1. A review of 194 gastrectomies from the sur- 
gical records of St. Joseph’s Hospital (old) 1940 
through 1952 has been presented. 

2. The over-all mortality rate was 9.03 per 
cent, 5.01 per cent unavoidable, 4.02 per cent 
due to technical failure. The mortality rate for 
the last three years (163 cases) was 4.9 per cent. 

3. Twenty surgeons performed these 194 gas- 
trectomies. 

4, Subtotal gastrectomy was performed in all 
cases except one. 

5. The pre-operative diagnosis and the patho- 
logical distribution of lesions correspond very 
closely. 

6. A steady improvement in mortality rate, 
post-operative complications, and length of hos- 
pitalization is shown. 

Gastrectomy for massive upper gastro-in- 
testinal hemorrhage is advocated. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











MASSACHUSETTS GENERAL 
HOSPITAL 
CASE 38412 


\ N eighty-six-year-old Negress was admitted 
to the hospital because of pain in the right lower 
quadrant. 

Five days prior to admission the patient had 
the onset of crampy right-lower-quadrant pain, 
which increased in severity over the next twenty- 
four hours and was temporarily relieved by some 
“white pills” prescribed by her physician. How- 
ever, the pain recurred, was nonradiating, 
steady, continuous and sharp and varied some- 
what in intensity, but on the whole was quite 
severe; it was least severe when she lay quiet- 
ly in bed on her back, and was aggravated by 
lying on either side and by movement. An- 
orexia had been present since the onset, and 
her diet had consisted of coffee and toast. There 
had been no chills, fever, urinary frequency, 
dysuria, diarrhea or melena. She had contin- 
ued to take milk of magnesia daily as had been 
her custom for years, and had had a daily bowel 
movement, the last of which occurred the day 
prior to entry. She had not been nauseated, 
but on the morning of admission she vomited 
a small amount of bitter material; since she 
was blind she was unable to describe the vom- 
itus. The vomiting was accompanied by rather 
severe crampy abdominal pain. 

She had had a hysterectomy for fibroids of 
the uterus forty years before admission. For 
two years she had been under the care of her 
physician because of hypertension; six days 
prior to the onset of the pain he allegedly had 
felt a mass in the right side of the abdomen. 
Her general health had always been good; prior 
to the onset of pain she had had a good appetite. 
There had been no previous similar attacks and 
no gastrointestinal or urinary complaints. There 
was no known weight loss. 


Physical examination revealed a well pre- 
served woman in no acute distress. The lungs 
were emphysematous. There was a Grade II, 
blowing, apical systolic murmur. There was 
an area in the right lower quadrant of the ab- 
domen of increased resistance to palpation and 
deep in this area of resistance was a smooth, 
firm, tender mass, which appeared to fill the 
whole right iliac fossa. There was both direct 
and rebound tenderness referred to this area. 
Peristalsis was present. The liver, spleen and 
kidneys could not be felt. Pelvic and rectal 


examinations confirmed the tenderness and feel- 
ing of fullness in the right lower quadrant. 


The temperature was 102°F., the pulse 110 
and the respirations 18. The blood pressure 
was 140 systolic, 95 diastolic. 


Examination of the blood revealed a hemo- 
globin of 12.5 gm. and a white-cell count of 
15,400. The urine was normal. A stool gave 
a negative guaiac reaction. A roentogenogram 
of the chest demonstrated elevation of the left 
leaf of the diaphagm, enlargement of the heart, 
a tortuous calcified aorta and linear areas of 
density in both lower lung fields. An abdominal 
film showed an area of haziness in the right mid- 
dle portion of the abdomen and numerous loops 
of dilated small bowel in the left side of the 
abdomen. Barium-enema examination disclosed 
multiple diverticula in the descending colon and 
sigmoid. The cecum was not completely filled, 
but there was a suggestion of an extrinsic pres- 
sure defect on its medial aspect. In the intra- 
venous pyelogram the function and structure of 
the kidneys and urinary tract were normal; the 
density in the right lower quadrant, with a sug- 
gestion of impingement upon the gas shadow of 
the cecum, and the multiple dilated loops of 
small intestine in the left side of the abdomen 
and pelvis were again noted. 


A Harris tube was passed down to the lower 
ileum, and the patient was given antibiotics and 
fluid therapy intravenously. There was some 
decrease in the abdominal pain. The tempera- 
ture varied between 99.8 and 101°F. The white- 
cell count was 8000 second day and 9500 on the 
fourth day. On the fourth day an operation 
was performed. 
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Leslie R. Kober, M.D. 

This 86 year old negress with pain and a mass 
in the right lower quadrant of the abdomen pre- 
sents an interesting diagnostic problem, chiefly 
because of her age. In a younger person the 
first thought would be appendicitis and abscess, 
and all the usual differential diagnostic prob- 
lems would be routinely considered; acute sal- 
pingitis, chronic salpingooophoritis, acute or 
chronic diverticulitis, acute pyelitis or perine- 
phric abscess in a low lying kidney, ovarian 
cyst, Psoas abscess and perforated Meckel’s di- 
verticulum just to mention some of the pos- 
sibilities. 

In an older person, of course, most of the 
same possibilities may be present, also abdomin- 
al aneurysm, and mesenteric thrombosis must 
be considered in the older age group, as well 
as various types of tumors, ovarian or otherwise. 

We are told she had a hysterectomy 40 years 
previously for fibroids and we can presume that 
one or both ovaries were left behind, also prob- 
ably the appendix. 

There is some indication of bowel obstruction 
from the dilated loops of small bowel in the 
left abdomen. The urinary tract seems to be 
uninvolved according to the pyelogram. 

The brief duration (5 days) of her crampy 
right lower quadrant pain which was aggravated 
by movement, with both direct and rebound 
tenderness, temperature up to 102°F. and pulse 
110 with moderate leucocytosis (15,400) all in- 
dicate an inflammatory mass. 

However, she had been under the care of a 
physician for hypertension during the previous 
two years and he had felt a mass in the right 
side of the abdomen six days before the onset 
of pain. Such a history would not seem to be 
in keeping with a primarily inflammatory lesion. 
It appears that a mass developed and then be- 
came infected. However, in older individuals 
their reaction to infection is usually slower to 
develop than in younger persons. Early gang- 
rene is relatively frequent. Serious inflamma- 
tory complications may be accompanied by sur- 
prisingly slight fever, but an increased pulse- 
rate may assume much the same diagnostic sig- 
nificance as high fever in the younger individual. 
Vomiting, too, is less frequent in the aged, but 
anorexia and nausea are more constant. It is 
not rare for aged patients to delay a week be- 
fore seeking medical aid. Locallized peritonitis 
may develop in the right iliac fossa, in the aged, 
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with surprisingly few constitutional symptoms, 
and this local inflammatory mass may gradually 
become so firm and nodular as to suggest mal- 
ignancy. In such abscesses immobility of the 
cecum, together with a cecal filling defect on 
x-ray examination, may still further simulate a 
neoplasm. 

An ovarian cyst which became infected, either 
by torsion and shutting off its blood supply, or 
through gradual bacterial infection might also 
seem to fit the clinical picture. However, the 
location, the apparent partial small bowel ob- 
struction and age of the patient are against such 
a diagnosis. 

An aneurysm or a hematoma may produce a 
right abdominal mass and then become infected, 
or through pressure produce painful symptoms. 

The x-ray examination revealed diverticula in 
the left colon and certainly one might have been 
present in the cecum and have developed an ab- 
scess, but the barium enema seemed to indicate 
an extrinsic mass on the medial aspect of the 
cecum, and this is not like a diverticulitis. 

It is dangerous to make a positive diagnosis on 
the x-ray finding of an incompletely filled ce- 
cum, but on repeating the studies at time of the 
pyelogram we are again told that the mass sug- 
gested “impingement upon the gas shadow of 
the cecum, and the multiple dilated loops of 
small intestine in the left side of the abdomen 
were again noted”. 

With tube into lower ileum and antibiotics 
the patient improved, the leucocytosis reduced, 
but the temperature spiked to 101°F. The pres- 
ence of an infected mass — apparently abscess 
seems fairly certain. It was described on pal- 
pation as smooth, firm, tender, appearing to 
fill the whole right iliac fossa. 

In the February 1953 issue of Geriatrics a 
negro physician writing on “Geriatric Experi- 
ences with the Negro Aged” stated that “On 
the basis of a study of an active negro popula- 
tion between the ages of 55 and 91, the diseases 
encountered most frequently are cardio-vascular 
disease with or without hypertension and ar- 
teriosclerosis. 

“The complication in this group, in order of 
occurrence, are cerebral hemorrhage, coronary 
arteriosclerosis, arteriosclerotic leg ulcer, arterio- 
sclerotic gangrene and arterial thrombosis.” He 
goes on to say that: 

“The entity of arterial thrombosis appears to 
be more prevalent in the negro than in the 
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white. When there is pathology in the valves 
of the heart these thrombi may be embolic in 
origin rather than incidental to the injured in- 
tima of arteriosclerotic vessels.” 

From another recent duscussion, I quote the 
following: 

“Mesenteric vascular occlusion is fortunately 
a very rare disease. At the Massachusetts Gen- 
eral Hospital there were 13 cases in approx- 
iniately 48,000 surgical admissions. The accident 
m.y occur at any age, but it is seen most com- 
monly in older people. In most cases there is 
some disease in the circulatory system such as 
e: docarditis, arteriosclerosis, aneurism, phlebitis, 
or infection in the abdomen. 

‘The diagnosis is often difficult, and all the 
pliysician can be sure of is that something very 
serious has happened in the abdomen, some- 
thing that has to be attended to surgically and 
immediately if the life of the patient is to be 
saved. In attempting to make the diagnosis the 
physician will think of perforation of an ulcer, 
acute pancreatitis, volvulus of the bowel, an 
intussusception, or some other form of intestin- 
al obstruction. Mesenteric embolism or throm- 
bosis will be thought of particularly if the pa- 
tient is suffering with valvular heart disease or 
sepsis, or if there are signs of embolism else- 
where, or if the patient is old and markedly 
arteriosclerotic.” 

Three other articles of interest might briefly 
be mentioned here are: 

The reported finding of carcinoma of the ce- 
cum in elderly individuals in which acute ap- 
pendicitis was the presenting symptom as re- 
ported by Dr. John F. Thomas in Texas State 
Journal of Medicine — (1953). 

Also in a paper entitled “Intussusception in 
the Aged”, George C. Coe, and associates re- 
ported in Gastro-Enterology (1952), “that -this 
condition (intussusception) must be considered 
in the differential diagnosis of acute bowel con- 
ditions in the aged. Usually symptoms are those 
of a progressive bowel obstruction.” 

E. W. Munnell reports in “Cancer” (1952) 
that age is one of the predisposing factors to 
ovarian carcinoma, the more mature lesions oc- 
curring with greater frequency after the meno- 
pause. Accurate diagnosis in any age group in 
still best determined by surgery. 

Cabot says (Physical Diagnosis 1953) “the di- 
agnosis of abdominal tumors is in most cases 
easy or impossible; but it is never easy unless 
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one has a considerable knowledge of what tu- 
mors are likely to occur in each of the regions 
of the abdomen. 

The most likely lesion of course in the right 
lower quadrant of the abdomen is a lesion in- 
volving the cecum and appendix. This usually 
derives from appendicitis but in the older age 
group a tumor may be more likely to cause a 
palpable mass. 

“Tenderness, shape and mobility of the mass 
are of no value in differentiating between benign 
and malignant tumors, altho a nodular or irreg- 
ular surface favors the malignant, and a smooth 
surface, a benign”, according to a recent report 
by Butler & Bargen of the Mayo Clinic. In re- 
porting on 215 patients with a palpable abdom- 
inal mass they found about one-third of all the 
cases had a malignant tumor mass. Three-fourths 
of palpable masses found to be malignant were 
carcinoma; some form of lymphoblastoma ac- 
counted for one-sixth; sarcomatous lesions made 
up the remainder”. 

“The presence of a painful mass may suggest 
a malignant neoplasm, since pain was present in 
one half the malignant and in only one-third of 
the benign group.” 

“Three-fourths of the patients with malignant 
lesions were over fifty years of age as com- 
pared with about half with benign lesions.” 

Along with the more common tumors one 
must remember the rare conditions, especially 
in this Clinical Club, so that unusual granulomas 
which suggest the presence of appendicitis or 
carcinoma must be at least mentioned. Some 
of these granulomas are prone to occur at the 
terminal ileum or cecum and diagnosis is made 
usually at operation. 

Last must be mentioned carcinoid tumors of 
the appendix and small intestine. These are 
usually thought of as benign lesions occurring 
in younger persons but rarely are they found 
in later life and sometimes mestastases develop 
and they are thought to be slowly growing car- 
cinoma. Obstruction may occur and tumor may 
be felt. They simulate appendicitis or carcin- 
oma and can only be diagnosed by section after 
operation. 

In view of these reports let’s examine the 
positive findings in our case again: 

We have an 86 year old negress with arterio- 
sclerotic heart disease, hypertension of at least 
two years duration, cardiac enlargement with 
a grade III blowing systolic murmur at the 
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apex without decompensation, who has evidence 
of old atelectasis in the lower lung areas, ele- 
vation of left diaphragm; a mass in the right 
lower quadrant of the abdomen which becomes 
infected and painful; feels smooth, firm and 
tender; with x-ray examination showing a poor- 
ly filled cecum, indented medially by the mass. 
persistently dilated loops of small bowel on the 
left, as well as several sigmoidal diverticulae. 
Some relief of pain is obtained by Harris tube 
in the lower ileum. Operation is done. 

The most plausible diagnosis in our case seems 
to me, even in an elderly negress, to be appendi- 
ceal abscess. This may turn out to be a tumor 
with secondary infection probably carcinoma or 
carcinoid tumor. Because of the arteriosclerotic 
heart disease one certainly would have to be 
suspicious of thrombo-embolic phenomena in 
the mesentery, or even aneurysm of a large ves- 
sel, but the presence of such a lesion is difficult 
for me to visualize from the picture presented 
here. Such a diagnosis as omental or mesenteric 
hemorrhage, would be a “long-shot” based on 
known arteriosclerotic disease, in an elderly per- 
son who suddenly developed a lower right ab- 
dominal tumor. 

My diagnosis is: 

(1) Appendiceal abscess 
(2) Carcinoma or carcinoid tumor. 
DIFFERENTIAL DIAGNOSIS 

DR. RICHARD WARREN: May I see the 
x-ray films? 

DR. CHIU-CHEN WANG: In the films of 
the chest there are a few strands of basal atelec- 
tasis in both lower lung fields. The left leaf of 
the diaphragm is somewhat elevated. The heart 
is enlarged chiefly in the region of the left ven- 
tricle. The arch of the aorta is tortuous and 
calcified. Plain films of the abdomen reveal 
multiple dilated loops of small bowel principal- 
ly confined to the left side of the abdomen and 
a suggestion of a large soft-tissue mass over- 
lying the right lower abdomen. This mass seems 
to displace the dilated gas-filled loops of small 
bowel to the left. There are some gas and feces 
in the rectum. 

The intravenous pyelogram shows normal kid- 
neys. The lower pole of the right kidney can 
be well traced. The right ureter is displaced 
somewhat to the right, and the right psoas- 
muscle shadow cannot be so well seen as the 
left. Barium-enema examination reveals multi- 
ple diverticula distributed in the distal colon. 
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A distinct soft-tissue mass is again noted in the 
right lower quadrant of the abdomen. The ce- 
cum — I assume it is the cecum because the 
terminal ileum is not filled — shows a pressure 
defect medially. Spot films of the sigmoid re- 
gion give no positive evidence of diverticulitis, 

DR. WARREN: Would you say that the ureter 
is displaced laterally or medially? 

DR. WANG: Laterally. 

DR. WARREN: And the defect in the cecum 
is an external pressure defect? 

DR. WANG: As far as I can tell. 

DR. WARREN: One more question about 
the x-ray films: Would you say that the sigmoid 
is not over to the right? 

DR. WANG: No. 

DR. WARREN: In this 86-year-old woman 
with a mass in the right lower quadrant the 
number of possibilities is large. From the x-ray 
films themselves I get a very different impres- 
sion about the mass than I did from reading 
the protocol, which states that it occupied the 
whole iliac fossa. This mass seems to have 
been higher, more medial to the cecum and 
nearer the midline than I had been led to be- 
lieve. I do not wish to make excuses, but I 
should like to emphasize the obvious fact that 
by palpating a mass one has a much better idea 
of where it lies and how fixed it is. Words, 
no matter how lucid, cannot till one, and in this 
elderly patient, whose medical history was pos- 
sibly not entirely accurate, abdominal palpation 
was the most important clue to diagnosis. There 
are degrees between being fixed and being 
movable that are important in differential diag- 
nosis. For instance, an appendiceal abscess has 
more prominence and mobility to its outer as- 
pect than a retroperitoneal tumor. 

The informatoin given suggests so many pos- 
sibilities that I shall discuss first those I am 
fairly sure I can eliminate. According to the 
x-ray films, the mass did not involve the urinary 
tract and did not seem to arise in any of the 
pelvic organs. There was tenderness on the 
right side on pelvic and rectal examination, but 
there was no mass mentioned as palpable by 
these routes. The uterus had been removed. 
There is no information whether the ovaries 
were removed at the time of the hysterectomy, 
but despite this I believe the ovaries are ruled 
out. 

DR. BENJAMIN CASTLEMAN: 
for the oid record, but could not find it. 


We looked 
The 
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patient was said to have been operated upon 
in this hospital. 

DR. WARREN: Having dismissed the less 
likely possibilities, I should like to consider what 
the mass was doing to the patient. It was not 
causing intestinal obstruction. During the whole 
time prior to admission to the hospital she had 
daily bowel movements, and there was no vom- 
iting until the last day. There were some di- 
lated loops of bowel, but they are compatible 
with the peritoneal irritation that I am certain 
this mass was causing. 

Whether the peritoneal irritation was caused 
by infection, infarction or hemorrhage is per- 
haps the crux of the problem. Let me look at 
the slim evidence. The white-cell count was 
15.000 on admission but fell to normal during 
the preoperative preparation period of four days. 
minimal fever is also against an acute infection. 
With hemorrhage, one would expect an anemia; 
the 12.5 gm. of hemoglobin is not much below 
normal for a woman of this age. I should have 
liked to have subsequent hemoglobin determin- 
ations to confirm that point. Perhaps the -vital 
signs and the course fit an infarcted mass better 
than either infection or hemorrhage. 


Let me discuss the various anatomic sources 
from which the mass may have originated. 
Could it have arisen in the bowel? If so, one 
must seriously consider the appendix since the 
cecum seems excluded by x-ray examination. 
A ruptured diverticulum of the cecum is a 
possibility. These customarily occur in middle 
life, but this patient’s age is no barrier since 
anything that occurs after the age of eighty-six 
is unusual! That the patient had diverticulosis 
of the descending colon is no help in the diag- 
nosis of ruptured diverticulum of the cecum 
since diverticulosis is acquired and the diverticu- 
lum congenital. The possibility of a Meckel 
diverticulum is good. A Meckel diverticulum 
producing a mass of this size, however, would 
be rotated and infarcted and would cause more 
intestinal obstruction than this patient had. She 
also had a negative guaiac test on one stool ex- 
amination, for what that is worth. The ques- 
tion of diverticulitis of the sigmoid over on the 
right side is something that always has to be 
considered. I was badly fooled many years 
ago by such a condition and have been on the 
lookout for it ever since, but of course, I have 
not seen it again. Carcinoma of the cecum, the 
small bowel or the sigmoid seem to be excluded. 
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What conditions besides these originating in 
the bowel should I include? Mesenteric cyst, 
omental cyst and torsion of the omentum are 
all possibilities. A torsion of a mesenteric or 
omental cyst is possible; disease of the omentum 
would be unlikely. It is of great interest, if it 
was a valid observation, that a physician noted 
a tumor on a routine examination before the 
symptoms developed; that would rule out a 
great many things, such as ruptured appendix, 
ruptured diverticulum and Meckel’s diverticu- 
lum. 

Cold disease of the blood vessels have been 
present? A mass of this kind causing acute 
symptoms in an elderly hypertensive woman 
brings to mind a ruptured mesenteric vessel that 
had become aneurysmic — so-called mesenteric 
apoplexy. The patient had symptoms for fifteen 
days prior to operation, but at no time was pul- 
sation in the mass noted. I am sure that I should 
have been provided with that information if it 
had been present. I am going to discard that 
diagnosis. 

Enlarged lymph nodes, inflammatory or lym- 
phomatous mesenteric or retroperitoneal nodes 
with infarction or hemorrhage are a real possi- 
bility. When I read the protocol originally, I 
was disposed to rule out a retroperitoneal tu- 
mor, but since the ureter seems to have been 
displaced, I shall have to reconsider that — I 
think lymphoma or some other type of retroperi- 
toneal tumor should remain in the front of the 
differential diagnosis, particularly since, accord- 
ing to the x-ray films, the mass was presenting 
higher and more medially in relation to the ce- 
cum than the protocol intimated. 

Was this mass metastatic carcinoma from some 
other region? Although it is possible, there was 
no obvious source, and I think I should be 
scraping the bottom of the barrel to bring that 
in as a differential diagnosis. 

A foreign body always has to be considered. 
People swallow fishbones, which . sometimes 
cause a small perforation in the ileocecal region 
and lead to an inflammatory mass of this kind; 
they sometimes end up in the sigmoid. A for- 
eign body may have been left behind at the 
previous operation, but that type of foreign-body 
reaction after such a length of time is extreme- 
ly unlikely. 

I shall say that it was probably tumor of the 
lymph-node variety — a lymphoma in the ileo- 
cecal region that had been deprived of its blood 
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supply, had become infarcted and had grown 
to a fairly large mass. 

A PHYSICIAN: Is lymphoma common at the 
age of 86? 

DR. CASTLEMAN: We do not have too 
many patients at the age of 86. At that age, a 
lymphoma would be more likely to be of the 
follicle type, which occurs in elderly people 
and may produce quite a large avdominal mass 
in this fashion. 

DR. GLENN BEHRINGER: Our opinion on 
the ward was that this patient had an appediceal 
abscess, and we treated her accordingly for sev- 
earal days without any change in the course; the 
local pain did not subside, and the fever con- 
tinued. We believed she should have an ex- 
ploratory laparotomy, and on the evening of the 
fourth day we took her to the operating room. 
Under anesthesia, the mass was palpated higher 
in the abdomen than had been _ previously 
thought; it was at the level of the umbilicus and 
out of the pelvis, as pelvic examination under 
anesthesia proved. We changed our diagnosis 
preoperatively to retroperitoneal tumor. 

CLINICAL DIAGNOSIS 

Retroperitoneal tumor 

DR. WARREN’S DIAGNOSIS 
Retroperitoneal lymphoma with infarction. 


ANATOMICAL DIAGNOSIS 
Torsion with gangrene of gall bladder. 
Cholelithiasis 

PATHOLOGICAL DISCUSSION 

DR. BEHRINGER: On opening of the abdo- 
men after we had aspirated about 500cc. of sero- 
sanguineous fluid, it became obvious that the 
mass was a gangrenous hollow viscus about 10 
to 15 cm. in diameter. On further enlarging the 
incision we were surprised to find that it was 
the gall bladder. The anatomy was rather 
unusual; the patient had a long, dilated gall 
bladder that was full of stones and was held to 
the liver by a small mesentery not more than 
2.5 cm. in length. The gall bladder had twisted 
counterclockwise twice on its supporting struc- 
tures, the small mesentery, the cystic artery and 
the cystic duct. Choleystectomy was per- 
formed; the patient recovered and has left the 
ward. : 

DR. CASTLEMAN: The mass felt six days 
before the patient had the acute torsion may 
have been an enlarged gall bladder. Could 
you tell whether there had been a stone im- 
pacted in the duct? 
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DR. BEHRINGER: The stones in the gall 
bladder were quite large, and the duct was tiny. 
I do not believe that a stone could have passed 
through the cystic duct. 

DR. CASTLEMAN: Sections of the gall blad- 
der showed so much necrosis and gangrene that 
one would never have recognized it as gall 
bladder; no muscle tissue could be seen. [| 
am surprised that the gall bladder had not per- 
forated and caused a peritonitis. 


DR. WARREN: I should like to ask Dr. Wang 
if he would revise his interpretation of the dis- 
placement of the ureter. 


DR. WANG: It was slightly displaced! 





EIGHT-DAY BERMUDA-NASSAU 
CRUISE PLANNED FOLLOWING 
A.M.A. MEETING 


CHICAGO — An outstanding eight-day 
cruise to Bermuda and Nassau has been ar- 
ranged for physicians and their wives follow- 
ing the A.M.A. meeting at Atlantic City in June. 

The party will sail from New York at 7 p.m. 
Friday, June 10, aboard the palatial Furness 
Line steamer Ocean Monarch. The ship docks 
early Sunday at historic St. George’s Bermuda, 
for church services and a tour of the city. A 
sightseeing trip, a visit to Castle Harbour Hotel 
for tea and a calypso concert are set for the 
afternoon. On Monday morning a tour of 
Hamilton, the island’s capital, is scheduled prior 
to sailing at 1 p.m. 


Tuesday, is spent at sea with a variety of pro- 
grams planned — or the day can be used to 
rest up for Nassau — the next port of call. The 
party goes ashore at Nassau, capital of the 


Bahama Islands, early Wednesday. Beaches 
and cabanas of the British Colonial Hotel are 
available and a dinner dance will be held there 
that evening. 

The ship leaves Nassau at midnight and the 
last two days of the tour are spent at sea — 
with traditional gala party set for the last night 
aboard. The ship docks in New York at 9 a.m. 
Saturday, June 18. 

All space is being held for the A.M.A. and 
reservations should be made immediately. For 
further information contact W. M. Moloney, 
Chicago, Burlington and Quincy Railroad, 105 
West Adams St., Chicago. 
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DOCTOR-PATIENT RELATIONSHIP 


Tex MOST DISQUIETING THING WHICH COMES TO MIND IN READ- 
ING THE MANY LEGISLATIVE EFFORTS TO PROVIDE MEDICAL CARE 
FOR EVERYONE, IS ALMOST COMPLETE DISREGARD OF THE DOC- 
TOR-PATIENT RELATIONSHIP AND OF THOSE BASIC PHILOSOPHIES 
OF MEDICINE WHICH HAVE WITHSTOOD CENTURIES OF CHANG- 
ING ECONOMIC AND SOCIAL CONDITIONS PRIOR TO THE PRESENT 
ERA. THE MEDICAL PLANS OF GERMANY, ENGLAND, THE SCAN- 
DINAVIAN COUNTRIES AND OTHER EQUALLY FORWARD LOOKING 
NATIONS HAVE NEVER BEEN ABLE TO SOLVE THIS PROBLEM BY 
LEGISLATION AND IT IS OBVIOUS THAT THE UNITED STATES IS 
HAVING A SIMILAR PROBLEM: OBVIOUS BECAUSE OF THE VIOLENT 
AND SUSTAINED OBJECTION OF ORGANIZED MEDICINE TO RELIN- 
QUISH THOSE THINGS IN OUR PRACTICE WHICH WE CONSIDER OF 
MORE VALUE THAN MONETARY GAIN. IT IS ENCOURAGING TO 
NOTE THAT THROUGHOUT THE UNITED STATES THE PRESS IS BE- 
GINNING TO TAKE NOTE OF OUR PROBLEMS IN A MORE FAVOR- 
ABLE LIGHT AND THE EVIDENCE COMPILED BY THE AMERICAN 
MEDICAL ASSOCIATION WOULD INDICATE THAT THE PATIENT IS 
AWAKENED TO THE THREAT OF THIS RELATIONSHIP WITH HIS 
PHYSICIAN AND DOES NOT WISH IT TO BE DESTROYED. 

































OSCAR W. THOENY, M.D., PRESIDENT, 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
artiies tor publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. Ali will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good Dm ge especially with 
regard to construction, diction, . and — 

2. Be guided by the general ru + medica 
followed by the JOURNAL OF THE AMERICAN MEDI AL 
ASSOCIATION. (See MEDICAL WRITING by Morris Fish- 
ein). 

3. Be brief, even while being thorough and comptes. Avoid 
unnecessary words. Try to limit the article to 1500 words. 
4. Read and re-read the manuscript several times to cor- 
_ it, especially for spelling and punctuation. 

Submit manuscript written and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a ital staff or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 


in any way possible 


WHY NOT POLL THE MEMBERS? 


writin 














- the past several years the AMA has 
wheeled out its lobbying artillery and, it is 
though by some, to good advantage. This in 
itself is an accomplishment that finally such 
a ponderous organization with such widespread 
membership could have a policy and begin to 
exert it effectively. 

Now, the policy arrived at by an organiza- 
tion such as the AMA sometimes comes to the 
forefront by a long and circuitous route. Theor- 


etically it arises, I suppose, with the concur- 
rénce and consent of the House of Delegates. 
About as close as that ever comes to the grass- 
root level is that the delegates are representa- 
tives from the State Society level. 

Did anyone ever hear of the AMA can- 
vassing its membership for an opinion on a vi- 
tal legislative issue? The Nation Association 
of Independent Business Men whose member- 
ship runs around 40,000 make that a regular 
habit and they poll their membership and ex- 
pect the answers in within a week’s time, when- 
ever a sensitive piece of legislation is brought 
up. This guides their Washington office in 
their decision as to whether to support or not 
legislation that is ground through that famous 
mill on Capitol Hill. 

Now, it seems to this observer that this is 
another instance in which the County Societies 
have failed to exert their best influence. It 
would be no problem at all to canvass by cir- 
cular the members of a local society and have 
an answer within a week. How does the opin- 
ion of the citizen who is supporting the AMA 
compare with their avowed policy on such vital 
issues as medical care for service men’s depen- 
dents, supplementary re-insurance for catastro- 
phic illness, health insurance for employees of 
the Government, and treatment for non-serv- 
ice connected disabilities of veterans? 

On the last issue more than likely we would 
get a close to unanimous opinion, but I wonder 
on the others how many of the citizens actually 
know what the AMA decision has been on the 
problems concerning these other matters which 
are now before Congress again. 

John W. Kennedy, M.D. 
Secretary, Maricopa County 
Medical Society 





CORRECTION 


In the December 1954 issue of the Arizona 
Medicine in an article entitled Pentothal So- 
dium Anesthesia: A Phantasy, the word PEN- 
TOTHAL refers to the Abbott brand of thio- 
penthal. Through some editorial error, this 
trademark was not made clear in the article. 
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ACHROMYCIN has proved effective against: 
Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal Abscesses 

Acute Brucellosis 

Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 

Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 

Acute Pyelonephritis 

Chronic Pyelonephritis 

Mixed Bacterial Infections 

Soft Tissue Infections 

Staphylococcal Septicemia 
Pneumonoccal Septicemia 

Urogenital Tract Infections 

Acute Extraintestinal Amebic Infections 
intestinal Amebic Infections 

Subacute Bacterial Endocarditis 


’ 
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HYDROCHLORIDE 
Tetracycline HCI Lederle 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN prov.des more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION amearscaw Gaanamid company Pearl River, New York 


*REG. U.S. PAT. OFF. 
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Topics or (acter Mail \NTEREST, 


RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


Wer. it happened again! And, most likely, it 
won’t be the tast time. . . , Yescerday afternoon I 
called on four patients, two of them recovering 
from tuberculosis. Three of the four had just 
heard radio reports of a “cure for TB”, but they 
weren’t sure of the name, or who did the work, 
or anything except that it came from “VA hos- 
pitals in New York”. .. . I felt a little silly, warn- 
ing them (in the same old way) to wait for more 
information, etc. . . . Me, I read the V.A. ‘Reports’. 
I go to meetings. I even know the president of 
the American Trudeau Society! But do I know 
the cure for TB? Not until today’s paper... . 
It is called ‘Cycloserine’ by the Commercial Sol- 
vents Corp. It was used in New York by Epstein, 
Nair, and Boyd, but not yet at the V.A. (It was 
reported at the 14th VA-Army-Navy Therapy 
Conference at Atlanta, and the VA will soon 
start a pilot study of 200 cases), ... The drug 
is said to be an antibiotic and, most importantly, 
is the first such anti-TB drug to be given by 
mouth. It is said to have a powerful effect, but 
the reported series was only 37 patients. Eleven 
of those “severely ill” patients became negative 
by culture after 3 or 4 months of drug usage... 
. . No data on toxicity or resistance (though the 
VA wouldn’t use it if too toxic). ... We can give 
more data when we get the details next week, 
but meanwhile we’ll have the Little Woman tune 
in on the news programs for us, (though maybe 
patients like to beat the doctor to the drug, with 
the Speed of Sound). , . . It will be quite awhile 
before Cycloserine is available, and we’ll have 
to mog along with old-fashioned pyrazinamide 
(still research). 


Today’s paper also reported an interesting pos- 
sibility for PREVENTION OF ASTHMA which 
Bowen of Houston, Texas, told to the American 
Academy of Allergy in New York. ... He gave 
monthly ‘shots’ of GAMMA GLOBULIN to 75 
children. The object was to decrease the inci- 
dence of respiratory infections by increasing the 
supply of antibodies. ... The results were 50 per 
cent reduction of asthmatic attacks compared 
with a control series. 


The basic ANTIBIOTIC NAMES are not easy 
to remember, since they are similar, and no 
drug-house likes to mention the names of others. 
After all, does Gimbel’s tell Macy’s? . . . The 
most recent is TETRACYCLINE, with brand 
names ‘TETRACYN’ & ‘ACHROMYCIN’. CHLOR- 
TETRACYCLINE is branded ‘Aureomycin’. OXY- 
TETRACYCLINE is known as ‘Terramycin’. . . The 


other new one is ERYTHROMYCIN, with the 
trade names ‘Erythrocin’ and ‘Tlotycin’. . . . Data on 
these were given by Romansky of Washington, 
D. C. at a meeting of Military Surgeons, and re- 
printed in ‘Hospital Topics’. 


Anyone not familiar with Du Pont advertising 
would not easily understand the assurance that 
every person uses (indirectly) two 97-pound car- 
boys of SULFURIC ACID per year, . . Back in 
your day the quota was far less, and sulfur was 
spelled with a ‘ph’. . . . Today the chemical has 
more uses than as a laboratory reagent, and it is 
essential in making drugs, plastics, cellophane, 
rayon, fertilizer, steel, paint, paper, etc. Etc. . 

It is amazing, and a quart a day per person 
hardly seems too much. 


F. Finnerty Jr., of Washington, D, C., told the 
A.M.A. clinical meeting in Miami that his OPD 
therapy of the early TOXEMIA OF PREGNANCY 
includes: 1. Restriction of sodium to 200 mg. per 
day; 2. Acetazoleamide every other day; Rising 
doses of Apresoline 4 times a day; Serpasil, 0.1 
mg per day. .. . He hospitalizes if retinal sheen 
or albuminuria persist for 2 weeks, even if the 
blood pressure has dropped. . . . He then uses 
Serpasil, Apresoline, Cryptenamine, followed by 
induced labor or cesarian section for eclampsia. 


The JAMA abstracted the article from ARI- 
ZONA MEDICINE by Stahnke of Tempe which 
demonstrated that MEPERIDINE (Demerol ) 
should NOT be used in scorpion stings. It acts 
synergistically with the venom, and can be (and 
has been) fatal. 


‘Hospital Topics’ gives two pages of pictures and 
reports of the ARIZONA HOSPITAL ASSOCIA- 
TION meeting in Phoenix... . The usual pic- 
tures of administrators, but unusual pictures of 
barbershop quartets made up of administrators, 
skits, contests, and the very attractive Good Sam. 
Nurses’ Chorus. . . . It was clear too that the 
group was not only well entertained, but well 
instructed. . . . If only the guys and dolls (you 
should excuse that word, Sister) who run the 
hospitals had shifted from calling themselves 
‘superintendant’ to a shorter word than ‘admin- 
istrator’! 


The Bulletin of the Nat'l. TB Ass’n, reports to 
the world that “TWO ARIZONA HOSPITALS 
have edded FACILIT'ES FOR TREATMENT OF 


TUBERCULOSIS patients during July. They are 
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BANTHINE® IN PEPTIC ULCER 


Hypermotility and Hyperacidity 








A recent evaluation of anticholin- 
ergic therapy in peptic ulcer em- 
phasizes the fact that now the pro- 
fession has at its disposal agents 
that are “effective in reducing both 
secretory and motor activity of the 
stomach.” 

The effect on motor activity is 
generally more pronounced and 
less variable than on secretion; 
pain relief is usually prompt; a 
high degree of effectiveness is noted 
in ambulatory ulcer patients. 


Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D., 
and Baylin, G. J.: J.A.M.A. 153:1159 (Nov. 
28) 1953. 








With its proved anticholinergic effectiveness, 
Banthine has been found extremely useful in the 
medical management of active peptic ulcer, whether 
duodenal, gastric or marginal. 

The immediate increase in subjective well-being 
and the simplicity of the Banthine regimen assures 
patient cooperation. The recommended initial ther- 
apeutic dose is 50 or 100 mg. (one or two tablets) 
every six hours around the clock, with subsequent 
individual adjustment. The usual measures of diet 
regulation, rest and relaxation should be followed. 

Banthine is effective in other conditions caused by 
excess parasympathetic stimulation. These include 
hypertrophic gastritis, acute and chronic pancreatitis, 
biliary dyskinesia and hyperhidrosis. Banthine is 
contraindicated in the presence of glaucoma and 
should be used with caution in the presence of severe 
cardiac disease or prostatic hypertrophy. 

Banthine bromide (brand of methantheline bro- 
mide) is supplied in scored tablets of 50 mg. and in 
ampuls of 50 mg. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association, G. D. Searle & Co., Research in the 
Service of Medicine. 


SEARLE 
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the Maricopa County General Hospital, where a 
100-bed TB wing was opened, and St. Luke’s Hos- 
pital in Phoenix, which now has 146 beds for 
TB patients”. ... This column would like to add 
its congratulations to the hospitals, the Boards, 
the staffs, the city of Phoenix, the State of Ari- 
zona, and the administrators. . . . G. Osler hopes 
that the best infectious disease precautions are 
used, that the student nurses are given BCG vac- 
cine, and that the patients are as grateful as 
they should be for this good break. 


Lynch of St. Paul summarizes some of the 
knowledge on ‘STEROID THERAPY IN DERMA- 
TOLOGY’ in MINNESOTA MEDICINE. .. . Cor- 
tisone should not be used for topical therapy since 
it is useless. Hydrocortisone is the proper drug. 
... The drug will not control infection, so an an- 
tibiotic should be used in combination, or the per- 
iod of relief from the acute symptoms should be 
used to find and eliminate the source of derma- 
titis. .. . The chief relief is obtained from itching 
and/or allergic lesions. . . Localized neuroderma- 
titis responds best. . .. If the dermatitis is too 
extensive for surface treatment, cortisone or hy- 
drocortisone by mouth may be carefully used, or 
ACTH by injection. .. , We add an editorial warn- 
ing against the incautious use of the steroids, not 
only for their effect on electrolytes but as a 
‘rouser’ of latent TB. 


The treatment of LOEFFLER’S Syndrome by 
CORTISONE (or by transfusions) was described 
by the late Dr. Louis Mark of Ohio in 1954, and 
mentioned here a few months ago. ... The speed 
of response to the drug is amazing. .The eosino- 
philia and dense patchy lung lesions melt away, 
often as much as 50 per cent in a few days, and 
95 per cent in a few weeks... If the tuberculin 
skin test is positive one can decrease the hazards 
by using streptomycin and isoniazid as a cover. 


Steroid therapy, diuretic therapy, and parenteral 
fluid replacement all raise the problem of SO- 
DIUM and POTASSIUM RELATIONSHIPS... . 
The equilibrium across intracellular-extracellular 
membranes is maintained by an active transfer of 
Na, plus a compensatory exchange of K. .. . The 
‘redox’ theory (reduction-oxidation system) sug- 
gests that the Na is carried by enzymes which 
can alternate between a negatively charged and 
neutral state. .. . The effect of a dose of cortisone 
or a mercurial requires a chapter instead of a 


paragraph. 


Do you have a large enough series of ACUTE 
MYOCARDIAL INFARCTIONS, treated by the 


‘CHAIR REST REGIMEN’ to summarize for a 
report? Could you join with a colleague for that 
purpose? ... It has been years since Sam Levine 
described the disadvantages of recumbency, but 
only a couple of years since he described the ‘arm- 
chair’ method... . It is almost a year since Wilson 
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and Ward reported success in 30 cases. They 
found lower mortality, improved morale, and 
shorter convalescence. . . . The more evidence 
the better, and perhaps you could top the total 
of 30 cases. I think publication could be ar- 
ranged in a very good medical journal. 


The CORONARY ARTERY CIRCULATION is 
being approached surgically and obliquely (a: 
infrequently) by Beck and colleagues of Cle\ 
land. It requires a tremendous daring to opera 
on the heart of a person with coronary diseas 
but Dr. Beck does it, and lost only 2 of 27 cases 
in 1954... . There is a sort of ‘Thru the Looking 
Glass’ sequence about the surgery. Alice found 
that the person who was injured did the crying 
and bandaging beforehand. Dr. Beck states that 
“surgical operation protects the heart after a major 
coronary artery is occluded, provided the OPERA- 
TION IS DONE BEFORE THE OCCLUSION 
OCCURS! 


If you haven't used, or at least heard of, CHLOR- 
PROMAZINE you must have been asleep on 
Cloud Seven, with earmuffs. It is said by phar- 
macists to be ‘hot’, and the clinical status is ob- 
vious from the number of publications. Imagine 
anything except an antibiotic or a vitamin caus- 
ing such a furore! ... The original uses are now 
being confirmed, subdivided, and analyzed. The 
clinical indications still include various psychotic 
states, adjuvant use with opiate drugs, and as an 
anti-emetic for various types of nausea, and vom- 
iting. . .. The side effects and precautions are as 
previously noted. A new hazard is that of con- 
tact dermatitis. . . . "The Modern Hospital’ pub- 
lished a survey of the drug by consultants from 
the University of Illinois College of Medicine. 
They describe the evidence in favor of a ‘vomit- 
ing center’ in the medulla of some animals. The 
cortex is essential to nausea, but not to vomiting. 
There is an area adjacent to the center which is 
called a ‘chemoreceptor trigger-zone”. This zone 
is sensitive to emetic agents, and may pass on 
the stimuli from the vestibular organ. Stimuli 
may go to the center from the stomach and other 
areas. ... The pharmacologic action of chlorpro- 
mazine is diverse, and you'll have to get them 
from “The Modern Hospital’ mag., or from Thora- 
zine advertising. 


Can you guess where this somewhat rough quo- 
tation comes from? “No class of men needs fric- 
tion so much as physicians; no class gets less. 
The daily round of a busy practitioner tends to 
develop an egoism of a most intense kind, to 
which there is no antidote. The few set-backs 
are forgotten, the mistakes are often buried, and 
10 years of successful work tend to make a man 
touchy, dogmatic, intolerant of correction, and 
abominably self-centered. To this mental attitude 
the medical society is the best corrective, and a 
man misses a good part of his education who does 
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AMPUTATION OF THE 
DIAPORESIS 

SURE CURE FOR 
DUBIOSITY 


Here we are with another panacea! 


Yes, Doctor, in just a few moments we can remove any 
questions in your mind which may cause you to have 
the slightest doubt that Medical & Dental Budget Plan For 
Health can be a tremendous help to your practice and 


your patients. 


Case histories . . . actual experiences have proven over 
and over again that M & D has an important place in 
your practice . . . and in the long run it costs you nothing! 
For the facts simply call Phoenix Alpine 8-7758 and ask 
for Mr. Gray. In Tucson you will want Mr. O’Rourke 
at 3-9421. 
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Home Office: First St. & Willetta 
Downtown: 407 Professional Bidg. 
Tueson: 507 Valley Nat'l. Bidg. 
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not get knocked about a bit by his colleagues in 
discussions and criticisms. . . . The very marrow 
and fitness of books may not suffice to save a 
man from becoming a poor, mean-spirited devil, 
without a spark of fine professional feeling, and 
without a thought above the sordid issues of the 
day. ... The man who knows it all and gets noth- 
ing from the society reminds one of that little 
dried-up miniature of humanity, the prematurely 
senile infant, whose tabetic marasmus has added 
old age to infancy, . . . He feels better at home, 
and perhaps that is the best place for a man who 
has reached this stage of intellectual stagnation”. 
. .. It is from the ‘Counsels and Ideals from the 
Writings of William Osler’, and all that THIS 
Osler can add is a modern term for the condi- 
tion (unknown in Arizona) — “medical progeria”. 


PIMA COUNTY CELEBRATES 
50TH ANNIVERSARY 





™ Pima County Medical Society celebrated 
its Fiftieth Anniversary with a special program 
on the evening of December 9, 1954. Honored 
guests included the Pioneer Doctors of Pima 
County Medical Society who are Drs. Ira Huff- 
man, Meade Clyne, Charles Thomas, Jeremiah 


Metzger, Samuel Townsend, and Edward Gott- 


helf. Twenty-five Year Medalists of the Pima 
County Medical Society and Fifty Year Club 
Members of the Arizona Medical Association 
were also honored. The excellent printed pro- 
gram of this dinner meeting contained a history 
of the Pima County Medical Society prepared 
by Bernice Cosulich and with the permission 
of the Pima County Medical Society we publish 


it in toto here. 
FIFTY YEARS OF SERVICE 1904-1954 

The squeak of wagon wheels and clip-clop of 
horses hoofs in the dusty streets could be heard 
by six men sitting in a small room. They paid 
no attention to the sound, nor to the rusty whirr 
of windmill blades and the shouts of Tucsonans, 
who greeted one another. 

The men were in the office of Dr. W. V. Whit- 
more, It was the 13th day of October, 1904. They 
had gathered to organize the Pima County Med- 
ical Association, later to be called Society. Pre- 
siding was tall, distinguished-looking Dr. Whit- 
more. The others included: Dr. A. W. Olcott, a 
dark, slender, quick-moving man; Dr. J. W. Len- 
nox, whose patients included the miners at Hel- 
vetia, south of Tucson; Dr. Mark A. Rodgers, an 
aggressive man of medium height and stubby 
mustaches; Dr. W, B. Purcell, tall, dark and posi- 
tive, and Dr. H. E. Crepin, medium statured, soft- 
spoken and retiring. Several of their Tucson 
colleagues had not attended. 


After hours of discussion, the six had drafted 
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the Constitution and By-Laws of the new organi- 
zation. They then elected the Society’s first of- 
ficers: Dr. Whitmore, President; Dr. Olcott, Vice- 
President, and Dr. Lennox, Secretary-Treasurer, 

The yellowed pages of the Society’s first minute 
book recorded those events of fifty years ago in 
a neat script, but did not comment on the frontier 
village in the Territory of Arizona, which was 
taken for granted. 

Before gleaning some of the highlights from 
the eventful fifty years just passed, it is rewarding 
to glance back quickly over even earlier years of 
Arizona’s medical history, 

The first practitioners of the healing arts in 
Arizona were Indian Medicine Men, who still 
exist on the reservations. Little is known of 
physicians among the Spanish conquistadores, 
None was mentioned when the Royal Presidio of 
Tucson was built in 1776, nor in its 1820 census, 
which listed 396 resident of the walled fort. There 
is an equal dearth of information about doctors 
during the Mexican occupation of Tucson. 

The United States bought Southern Arizona 
from Mexico in 1854. That Gadsden Purchase 
resulted in a wave of Anglo-Americans arriving 
from the East to settle in Tucson and Arizona. 
Their influx brought on the Indian War with the 
Apaches, which ended with Geronimo’s surrender 
in 1886. Military posts were built to protect the 
citizens, and doctors attended not only the troops 
but the pioneers. Some of these army physicians 
became famous after leaving Arizona and one 
earned distinction in Tucson. Four of them serve 
to illustrate this early period. 

Brig. Gen. B, J. D. Irwin was a fighting army 
surgeon. He led a small detachment of troops 
against a large Indian force at Apache Pass in 
1861, defeating it. When at Fort Buchanan, he 
rode horseback 60 miles through Indian country 
to save the life of a Dragoon Stage Station em- 
ployee. 

Major Walter Reed is world-known for his work 
in proving that yellow fever was carried by mos- 
quitoes. Less well known is the fact that he was 
stationed at Fort Lowell, east of Tucson, in 1876. 


General Leonard Wood was a young army sur- 
geon at Fort Huachuca from 1885 to 1889. With 
Theodore Roosevelt, he organized the “Rough 
Riders” to serve in the Spanish-American War, 
and he earned many distinctions during World 
War I. 

The fourth man was Dr. George E. Goodfellow, 
one of Arizona’s most colorful and distinguished 
physicians. He served at Fort Lowell in 1879, 
He performed the first successful perineal pro- 
statectomy in medical history, doing so in Tucson 
on September 29, 1891. He was among the first 
to advocate the use of spinal anaesthesias, and 
open air treatment of tuberculosis. 

Dr. Goodfellow practiced in Tombstone when 
it was at its roughest and toughest, 1882 to 1891. 
He is said to have had more experience with ab- 
dominal bullet wounds than any other American 
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surgeon. After one Tombstone battle, he said of 
a victim’s body: “It is rich in lead, but too badly 
punctured to hold whiskey.” He performed the 
autopsy on Morgan Earp of the notorious Earp- 
Clanton feud. 

A man of dignity, hot temper, and austere ex- 
pression, he stood six feet tall and walked slight- 
ly tilted back because he had the heels cut off 
his shoes. Fearless and loving adventure, he also 
was gentle with the sick. He said a surgeon 
“should have the eye of an eagle, the heart of a 
lion, and the touch of a woman.” During the 
1887 earthquake, he drove his buggy into Sonora 
to help the injured, the Mexicans regarding him 
as a saint. In appreciation, President Diaz gave 
him an Arabian horse and one of Maximilian’s 
jew els, 

Dr. Goodfellow liked to drive railroad engines. 
His most spectacular locomotive trip was from 
Fairbanks to Tucson to try to save the life of Dr. 
John C. Handy, who was shot, in 1891. He made 
the trip in record time, but his patient died. 

Shortly after moving to Tucson in 1891, he per- 
formed that first successful perineal prostatectomy. 
in 1904, he reported 78 of these operations with but 
two deaths. Men from over.the United States 
sought him in Tucson until 1896, when he moved 
to San Francisco. 

Good horsemanship was a requirement of Tuc- 
son’s early doctors. Dr. Charles B. Hughes, who 
began practicing here in 1860, one day rode horse- 
back 40 miles in four hours, from Tucson to Canoa 
Ranch, There he attended Mrs. Larcena Page, 
who had been captured by Apaches, injured and 
left to die. She crawled 16 miles before rescuers 
found and took her to the ranch. 

Dr. Charles H. Lord, a Civil War surgeon, came 
to town in 1866, but practiced briefly. He found- 
ed Lord & Williams Wholesale Mercantile Com- 
pany. He was postmaster, and his company held 
Tucson’s first franchises (1880-1881) for gas and 
electric light plants and for a street railroad sys- 
tem. When his company failed, he left for the 
South. 


The records of the Pima County Board of Super- 
visors show three interesting items: the first coun- 
ty physician was Dr. Edward Phelps, who received 
$50 a month in 1870; the first mention of a county 
hospital was in 1871, and in 1877, $3,600 was paid 
to Dr. Handy for care of the county’s indigent sick. 

Notable was Pima County’s Ordinance No, 13, 
passed ‘in 1875. It required physicians to file 
their diplomas from accredited schools with the 
county recorder or be fined from $25 to $50. The 
Territory of Arizona did not take similar actior 
governing all counties until 1881, and subsequent- 
ly set up the State Board of Medical Examiners. 

St. Mary’s Hospital was established by the Sis- 
ters of St. Joseph the year the Southern Pacific 
Railroad reached Tucson, 1880. That year Ord- 
inance No. 23 was passed prohibiting “keeping 
places for smoking opium.” 
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Tucson was still an adobe village when the 
University of Arizona opened in 1891. That year 
the Arizona Medical Association was formed and 
the first two Pima County men to join it were Dr. 
H. W. Fenner and Dr. Whitmore. 

Dr. Fenner was one of Tucson’s best-known 
physicians when the Pima County Medical Society 
was organized in 1904. He enjoyed telling col- 
leagues how he arrived on a stagecoach in Bis- 
bee in 1881, equipped with only a hypodermic 
needle, and had paid $50 for the practice of a Brew- 
ery Gulch doctor, who was being run out of town. 
Two years later he moved to Tucson. His Steam 
Locomobile was Tucson’s first car; it blew up once 
as he drove it. He was division surgeon for the 
Southern Pacific; a regent at the University, as 
were Dr. Handy and Dr. Whitmore; supervised 
the building of Carnegie Library, and gave the 
Tucson Woman’s Club its land. 

The Territory of Arizona was beginning to grow, 
citizens boasting in 1900 of its population of 122,- 
931 (compared with over a million in 1954), and 
Tucson’s total of 7,731 persons (compared with the 
Chamber of Commerce’s 1954 estimation of 
192,000). 

The Society invited Santa Cruz County physi- 
cians to join it in 1905, but did not invite those 
of Cochise County, probably because of the dis- 
tance. Had it done so, perhaps young Dr, N. C. 
Bledsoe might have joined. 

Military posts brought to Arizona its earliest 
physicians, as did mining companies and rail- 
roads. Dr. Bledsoe was chief surgeon for the 
Calumet & Arizona Mining Company from 1904 
until 1933, when he moved to Tucson. He has 
the longest continuous record of practice in Ari- 
zona of any living member of the Pima County 
Medical Society. The Arizona Medical Associa- 
tion awarded him a Fifty Year plaque in 1953. 

So far as is known, he had the first X-ray ma- 
chine in Arizona, acquired in 1904. Dr. Joel L. 
Butler and Dr. Jeremiah Metzger had the first 
two in Tucson, after 1912, Dr. Bledsoe’s was a 
Scheidel-Western, operated by wet cells and re- 
quired ten minutes to take a picture. In that 
era there were no sphygmomanometers or rubber 
gloves. 

While Dr. Bledsoe has practiced longer in Ari- 
zona than other Society members, Dr. Francis 
W. Allen’s 56 years of practice in Missouri and 
Arizona exceeds the records of all. -He began 
practice in 1898 in Missouri, where his father was 
a physician. Ill] health sent him to Fort Mohave 
as a doctor for the United States Indian Service in 
1921 and he served on the Pima Indian Reserva- 
tion at Sacaton before moving to Tucson in 1923. 

Dr. Allen was Pima County physician from 
1935 to 1945, and was among the first group of 
doctors in 1948 who received a Fifty Year plaque 
from the state association. Last year, when 81 
years old, he estimated he had delivered 8,000 
babies — enough to populate a small town. He 
is still practicing in Tucson. 
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Another phase of Arizona medical history is 
exemplified in the life of Dr, V. A. Smelker, 
who began practicing in Nogales in 1908, moving 
to Tucson in 1931. Beginning with the Madero 
revolution in 1911, when Diaz was overthrown, 
Mexico was rocked by a succession of revolutions, 
which produced many “border incidents.” Some- 
times 30,000 troops were massed at Camp Stephen 
D. Little in Nogales. Dr. Smelker knew many of 
the fine Mexican families who sought political 
asylum in Nogales, Arizona, as regimes changed. 
He was the personal physician for two of Mex- 
ico’s presidents, Plutarco Elias Calles and Alvardo 
Obregon, and still attends their families. 

Dr. Ira E. Huffman began his practice in Tucson 
in 1907, continuing until he retired in 1945. Asa 
captain, and later one of four honorary colonels, 
of the Arizona National Guards Medical Corps, 
he was aware of all international border incidents. 
He was even more aware of local problems, serv- 
ing as a city councilman and then as Tucson’s 
mayor, 1911 through 1915. Other doctors have 
participated in Tucson’s municipal development, 
including Dr. Meade Clyne, who was chairman 
of the committee which drafted a new city charter, 
which he signed on January 31, 1929. 

Dr. Huffman led the group of men who obtained 
Pastime Park as Tucson’s first hospital for tuber- 
culous veterans of World War I. During that con- 
flict he was a major in the 158th Infantry’s Med- 
ical Corps from 1917 until June of 1919. On re- 
turning to Tucson, he found 500 sick veterans with- 
out adequate housing, and needing medical care. 


Returning to 1908, the Society urged Arizona’s 
Territorial representative in Congress to “support 
the establishment of the National Bureau of Pub- 
lic Health.” The U. S. Public Health Service was 
created by Congress in 1796, but periodically 
thereafter it was enlarged and reorganized. This 
was the Society’s first action on pending legisla- 
tion, but the minute books of subsequent years 
show the large part it played whenever municipal, 
state or national acts were proposed affecting pub- 
lic health. 

Often the Society took the initiative in public 
health movements, for instance three actions in 
1909: it urged school principals to notify families 
of contagious diseases; offered to help select a 
capable city milk inspector, and suggested that 
the University of Arizona establish a bacteriologi- 
cal laboratory for public health purposes. 


The latter became a reality in 1912 when the 
Arizona State Laboratory was opened at the Uni- 
versity. However, despite the united efforts of 
all interested in public health, Tucson had a small- 
pox epidemic in 1921, and a typhoid epidemic in 
1925, although the Society for years had advocated 
pasteurization of milk, 


There were but three physicians driving auto- 
mobiles in Tucson when Dr. Meade Clyne arrived 
in January, 1910. They were Dr. Fenner, Dr. Ol- 
cott and Dr. Purcell, the latter being killed that 
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year when his car overturned near the San Xavier 
mines. All other doctors used horses and buggies, 
Although Dr. Clyne had come for his health, he 
was sufficiently recovered so he could go to Phoe- 
nix, July 4, 1910, for his state medical examination. 
There he heard a blow-by-blow account of the 
fight in Wyoming in which Jack Johnson defeated 
Jim Jeffries. A Morse code telegrapher shouted 
out the details. 

Dr. S, H. Watson came to Tucson in 1912 an: 
1919 he established the first clinical laborat 
where doctors might have analyses made. 
Charles S. Kibler directed the laboratory f< 
time. Tucson hospitals had their own priv: 
laboratories, but prior to 1919 physicians 
sometimes sent specimens to Phoenix. Toc: 
there are about 30 commercial, private and } 
pital laboratories. 

Dr. Clyne and Dr. Watson became partners in 
1921, and from that association grew today’s Tuc- 
son Clinic which with the Thomas-Davis Clinic 
were the precursors of the trend for several spe- 
cialists to work in one organization. Others, 
working independently but in one location, have 
developed such units as the present Medical 
Square of Tucson. 


One of Dr. Clyne’s outstanding contributions to 
the Society’s history was inducing its members 
to give their services to the Pima County Hos- 
pital, Such a program was begun in 1937 and 
today Society members donate 800 man-hours a 
month to the hospital. 

A brief review of the development of Tucson’s 
hospitals may be inserted here. Fort Lowell’s 12- 
bed hospital of 1875 pre-dated St. Mary’s estab- 
lishment by five years. Dr. Mark A. Rodgers 
built a hospital bearing his name in 1903 and, as 
one of its founders, got the Old Pueblo Club mem- 
bers to build next door. Renamed the Arizona 
Hospital, it operated until the mid-1920’s. 

The Whitwell Hospital at North First Avenue 
opened in 1906, a memorial to Dr. Sturges B. 
Whitwell of New York City. Dr. Jeremiah Metz- 
ger acquired it in 1911, cpening the first private 
sanitarium for tuberculosis, It became the Tuc- 
son Hospital in 1924 and he sold it in 1927. As 
the Southern Methodist Hospital it functioned un- 
til the late 1930's. 

Pastime Park opened March 15, 1920, as a 60- 
bed, barracks-like hospital for World War I vet- 
erans. Its direction by the U. S. Public Health 
Service was transferred to the control of, the U. 
S. Veterans’ Bureau, which in October of 1928 
opened the present facility on South Sixth Ave- 
nue with its 402 beds. 

The privately endowed Desert Sanitarium on 
Grant Road was given to the people of Tucson 
by the widow of one of its founders, Mrs. A. W. 
Erickson, and opened as the Tucson Medical Cen- 
ter, November 10, 1944. 


Pima County had a variety of hospitals until 
St. Mary’s opened and then used its facilities for 
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emany years. It had a small unit for tuberculous 
patients on South Sixth Avenue prior to 1936 when 
the present hospital was opened. 

Among Tucson’s other hospital facilities are 
the Southern Pacific Hospital and Sanitorium, 
Comstock Hospital for Children, St. Lukes -in-the- 
Desert, the Elks State Hospital, the San Xavier 
Indian Hospital, Barfield Sanitorium, and Davis- 
Monthan Air Force Base Hospital. 

During the first 30 years of this century, phy- 
sicians of the nation sent their tuberculous patients 
to Tucson often without adequate funds. Tentville 
was created by health seekers in the North First 
Avenue area, where they lived impecuniously 
and created a public health problem. Tucson also 
had many “rest homes” where patients “chased 
the cure.” Today, most of these “rest homes” have 
disappeared. 

When Dr. Jeremiah Metzger came to Tucson in 
1911 for his own health, the tuberculous death rate 
in the United States was 186 for each 100,000 
persons; today, it is 9.6 per 100,000. With his 
sale of the Tucson Hospital, Dr. Metzger retired 
from medical practice in 1927 at the age of 50 
years, However, in 1941 he began eight years of 
association with the Arizona State Hospital for 
the Insane, either as its superintendent or chair- 
man of its board of directors. The first grant to 
Arizona of federal money for mental hygiene work, 
about $14,000, was secured by him in 1946. 

Arizona’s change from a Territory to the 48th 
of the United States will never be forgotten by 
Dr. C. A. Thomas. As G. W. P. Hunt was being 
inaugurated as Arizona’s first state governor on 
February 14, 1912, Dr. Thomas was writing ans- 
wers to the state medical examinations. 

He bought the Tucson practice of Dr. I, B. Ham- 
ilton in 1912, the purchase including a two-cylin- 
der Oldsmobile. Most of the time the car stayed 
in a shed, for it was the custom then for patients 
to send a hired hack to get doctors, the patient 
paying for the buggy.. Chauncey Ainsworth’s 
Livery Stable on North Scott Street operated a 
wagon ambulance service, which was considered 
adequate since the city’s speed limit was 8 miles 
ar hour. 

Dr. Thomas was chairman of the Tucson Chap- 
ter of the American Red Cross in 1916 and he be- 
came division surgeon for the Southern Pacific 
in 1919. It was he who urged the company to use 
the El Paso and Southwestern Railroad’s build- 
ings on West Congress for the Southern Pacific 
Hospital and Sanitorium. He retired in 1948, but 
in 1950 was awarded a medal and scroll by the 
Pan-American Congress of Tuberculosis, and in 
1954 a certificate of merit from the American 
College of Chest Physicians. 


Another Tucson physician who observed at first 
hand a Mexican revolution was Dr. S. D. Town- 
send. Between 1908 and 1912 he was in charge 
of the Southern Pacific of Mexico’s hospitals at 
Guaymas, Mazatlan and Tepic, He was the phy- 
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sician for three mining companies near Sahuarita 
in 1912 and the next year became a partner of 
Dr. Charles A. Schrader in Tucson. 

That year Tucson had about 18,000 inhabitants, 
no paving, wooden porches over the stores, and 
but few buildings east of Sixth Avenue and Con- 
gress Street. Minor and even some major oper- 
ations were still performed in the patients’ homes; 
hospitals were rarely used for confinements. When 
a Tucson surgeon did use the hospitals’ operating 
rooms, he furnished his own gloves, instruments 
and suture materials. Nurses worked 14 to 18 
hours a day for $5. 

Summer floods periodically swept away the 
wooden bridge across the Santa Cruz River on 
West Congress Street, isolating St. Mary’s Hospital. 
Dr. Townsend hastened across the bridge just be- 
fore it went out in 1915. He attended the hospital 
patients for four days, but the river was still so 
high when he returned to Tucson that he rode a 
mule, keeping his feet near its head. 

That year of 1915, Dr, Edward J. Gotthelf, Jr., 
began his practice of medicine in Tucson. He, with 
Doctors Huffman, Clyne, Thomas, Metzger and 
Townsend have the earliest admission dates to 
the Pima County Medical Society of any Tucson 
physicians. 

Tucson had not lost all its wild and woolly 
qualities when Dr. Gotthelf became Pima County 
physician in 1917. He saw the seamy side of 
the town’s life with its rather too frequent mur- 
ders. Once he was called to Greaterville after a 
murder, and was fired upon by the criminal, who 
escaped. 

He joined the U.S. Army Medical Corps during 
World War I and served overseas, receiving a 
French Legion of Honor citation. He returned to 
his post as county physician and was among the 
doctors who, during the 1921 smallpox epidemic, 
vaccinated 1800 persons at Armory Park one Sun- 
day. He recalls that he gave the first gas anaes- 
thesia and administered the first spinal anaes- 
thesia in Tucson. 

The Pima County Medical Society gave its sup- 
port to the Tucson Health Center, which the 
American Red Cross sponsored in 1922, and which 
Miss Minnie C. Benson directed until 1930, It 
urged Pima County officials to “dust proof” the 
main roads, and to “devise means to eradicate 
the hay fever menace.” It sought the establish- 
ment of a State Board of Health in 1923, as a bill 
for it was pending in the legislature. 

As the years passed, the Society continued to 
hear medical papers read not only by its members 
but by outstanding men of this and other nations. 
It entertained the Southwestern Division of the 
American College of Surgeons in 1926, at which 
Dr. George Crile, president of the American Col- 
lege of Surgeons, was the principal speaker. 

The first woman doctor admitted to the Society 
was Dr. Lillis Wood Starr in 1926. The second 
was Dr. Esther M. Closson, 1929, who was ap- 
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pointed director of the Tucson-Pima County 
Health Department in 1954. The third was Dr. 
Clara Seippel Webster, 1931, who retired in 1953, 
Today there are 12 women physicians in Tucson. 


Evening office hours were not abolished by 
Society members until 1928, which was the year 
the Tucson Dental Society was organized. The 
Society began its study of the Model Basic Sci- 
ence Act, proposed for states by the American 
Medical Association, in 1927, and in 1933 such an 
act was passed. However, it was declared un- 
constitutional and the present Arizona law be- 
came effective in 1936. 

The U. S. Public Health Service sent Dr. A. N. 
Crain to Tucson in 1930 to set up the first modern 
integrated Tucson-Pima County Health Depart- 
ment, the only one in the state which unites its 
city and county health work. Dr. Lewis H. How- 
ard was its director from 1931 until his retire- 
ment in 1954, 

The financial depression of the 1930’s brought 
to Tucson doctors increasing numbers of unem- 
ployed who were treated without charge. Dur- 
ing this period, the Society interested itself in 
the establishment of a Cancer Clinic, and appoint- 
ed an advisory committee to the Mother’s Birth 
Control Clinic in 1938. In 1940 the Society ap- 
proved the idea of hospital insurance. 

As these concerns were being handled, World 
War II spread in Europe and the United States 
entered the conflict after the 1941 attack of Pearl 
Harbor. Many members of the Society left for 
active military duty, and there developed in Tuc- 
son not only a shortage of doctors, but of hos- 
pital beds. 

The past and present shortage of hospital beds 
may be attributed to Tucson’s rapid growth. Its 
urban population of 58,000 in 1940 has increased 
to the present estimated 192,000. The available 
hospital beds in 1954 number 662, but 752 more 
are needed to care adequately for Tucson’s popu- 
lation, it was found by the Pima County Medical 
Society’s committee on hospital buildings. 

As the years of this 20th Century have passed, 
there has been a gradually increasing tendency 
toward specialization in the practice of medicine. 
Manifestations of this development have included 
the creation of the American College of Surgeons, 
the American College of Physicians, and the 
growth of medical specalists holding certifica- 
tion by the American Boards in eighteen different 
fields of medicine. 

Members of the Pima Countv Medical Society 
have followed this national pattern. Tucson to- 
day has a very high percentage of accredited spe- 
cialists who are members of those Colleges and 
American Boards, as well as an active and well- 
trained group of general practitioners, 

The growth of Tucson has meant also the en- 
largement of the membership of the Society and 
the scope of its activities as well as those of its 
members. It has increased from the orignial six 
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men, who met that October day of 1904 in Dr. 
Whitmore’s office, to the present 200 active and 
26 associate, service and honorary members. The 
Society is a member of the Arizona Medical As- 
sociation and a component of the American Med- 
ical Association. 

The Society rewrote its Constitution and By- 
laws in 1948 as it was incorporated under Arizona 
laws as the Pima County Medical Society. In 
1949, the Society permitted its physician-secre- 
tary to have the part-time assistance of a steno- 
grapher to handle the growing volume of admin- 
istrative duties with which he was charged. That 
work was done in the secretary’s own medical 
office often at night. 

The demands made upon the Society by its 
members led to the opening of a downtown office 
at 80 South Stone Avenue on January 1, 1952. 
Its part-time program and administrative as- 
sistant had to be changed to a full-time, daily 
schedule in August of that year as the lay public 
also made use of its facilities. 

Before this Society office was established and 
all its records brought together, there was a period 
when members thought the Society’s charter, all 
its minute books since 1904, and other records 
were lost. They finally were found in a card- 
board box. 

The downtown office acts as a clearing house 
for all the Society’s activities, It calls the twenty 
members of the Board of Directors for their 
monthly meeting in the office; notifies committee 
members of sessions, and mails out all announce- 
ments. It also maintains a complete membership 
file. 

The Society moves forward at an accelerated 
pace, typical of this Atomic Age. But whatever 
the future may hold, the past fifty years of ac- 
tivities of the Pima County Medical Society have 
demonstrated that its members, individually and 
collectively, have realized the goals set for them 
by the Society’s six founders. They were: 


“ ... to extend medical knowledge and advance 
medical science; to elevate the standard of medical 
education, and to secure the enactment and en- 
forcement of just medical laws; to promote friend- 
ly intercourse among physicians; to guard and 
foster the material interests of its members and 
to protect them against imposition; and to en- 
lighten and direct public opinion . . . so that the 
profession shall become more capable and honor- 
able within itself, and more useful to the public 
in the prevention and cure of disease, and in pro- 
longing and adding comfort to life.” 


BERNICE COSULICH 


WOMAN'S AUXILIARY 


The Woman’s Auxiliary to the Pima County 
Medical Society was organized in 1931 by Mrs, 
C. A. Thomas, who: was then State President. 
The original function was to promote friendship 
among the wives of Tucson physicians’ which in 
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turn gave the doctors a better acquaintance with 
all practicing their profession. Meetings were 
held at the same time and place as the County 
Medical Society, and usually the doctors had 
time for a cup of coffee and perhaps filled in a 
hand of bridge before final adjournment. The 
original membership of about fifteen has grown 
steadily through the years to one hundred and 
twenty-five. Correspondingly the aims and ac- 
complishments have combined the social and 
philanthropic aspects into an outstanding group 
with far reaching influence in the community. 


Mrs. V. G. 


ANNUAL MEETING 
SCIENTIFIC SESSIONS 


T HE 64th Annual Meeting of your Associa- 
tion will be held in Tucson, May 4-7, 1955, 
with headquarters at El Conquistador Hotel. 
Through arrangements made by the Scientific 
Assembly Committee, we are happy to announce 
participation of the following guest orators who 
will appear with others on the scientific sessions 
program. 


Presson 





Assistant Clin- 
ical Professor 
Stanford Medical 
School in the De- 
partment of Ear, 
Nose and Throat; 
Chief of Ear, 
Nose and Throat 
Department _ of 
Fort Miley Veter- 
an’s Administra- 
tion Hospital; 
Member of the 
staff of the Ear, 
Nose and Throat 
Department _ of 
St. Luke’s Hos- 
pital, Garden 
Hospital and San 
Francisco City & 
County Hospital; Consultant in Ear, Nose and 
Throat Department of Letterman General Hos- 
pital and U. S. Marine Hospital; Member, Cali- 
fornia Medical Association, San Francisco Coun- 
ty Medical Society, American Medical Associa- 
tion, American Laryngological, Rhinological and 
Otological Society, American Laryngological As- 
sociation, American Academy of Ophthalmology 
and Otolaryngology, American Otological So- 
ciety, American Bronchoesophageal Society, 


t* 
Walter P. Work, M.D. 
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American Speech and Hearing Association, Pa- 
cific Coast Oto-Ophthalmology Society and Ot- 
osclerosis Study Group. 





Graduate of the 
University of 
Wisconsin in 
1924, receiving his 
doctor of medi- 
cine degree at the 
University of 
Pennsylvania in 
1928, Doctor \Vil- 
liam H. Oatway, 
Jr., was instructor 
in pathology, in 
the University of 
Wisconsin; had a 
clinical _fellow- 
ship at Trudeau 
Sanatorium in 
1929: a residence 
at Wisconsin Ge- 
neral Hospital, 
Madison; a fellowship at Thorndyke Laboratory 
at Harvard Medical College, Boston; and a re- 
search fellowship with Petroff in the Trudeau 
Laboratory at Saranac. He entered teaching 
medicine at the University of Wisconsin when 
he organized the chest service at the Wisconsin 
General Hospital for a period of eight years, 
ending with the rank of Associate Professor of 
Medicine in 1943; also, physician at Morning- 
side Sanatorium, 1940-43. 


Doctor Oatway, Jr., returns to Tucson hav- 
ing begun work at the Desert Sanatorium and 
in practice with the late Charles Wilson Mills. 
M.D., in 1943; assisted in the operation of the 
tuberculosis service at the County Hospital 
there, a member of the Board and Comstock 
Children’s Hospital; and was on the staff of 
St. Mary's and Tucson Medical Center. Before 
leaving Tucson in 1946 he was associated with 
Doctors Stewart Sanger and Jackman Pyre. 
Thereafter, he became research staff member 
at Barlow Sanatorium for three years and Med- 
ical Director and Superintendent of LaVina San- 
atorium, Altadena, California in 1950 to date. 


William H. Oatway, Jr., M.D. 


Diplomate of the American Board of In- 
ternal Medicine and in the Subspecialty of Pul- 
monary Disease, Doctor Oatway, Jr., holds mem- 
berships in many local, state and national or- 
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ganizations and is the author of over sixty 
papers on internal medicine and chest diseases, 
many of which, as you will remember, appeared 
in Arizona Medicine. 





Receiving his 

B.S. degree from 

= Franklin Marsh 
| College in 1928 
and his M. D. de- 
gree from the 
Univ. of Michi- 

™ gan Medical Sch. 
in 1933, Doctor 
| Rupp undertook 
Han anesthesiolo- 
gy residency at 
Flower 5th Ave. 
Hospital in New 
York City. He 
served as Chief 
of the Depart- 
ment of Anesthe- 
siology in various 
Air Force hospi- 
tals during his tenure in the military service from 
1944 to 1946. Doctor Rupp has been Chief 
of the Department of Anesthesiology, Veterans 
Administration Center, Wadsworth Hospital, 
Los Angeles since 1947, and is also serving as 
Associate Clinical Professor of Surgery (Anes- 
thesiology), U.C.L.A. Medical Center, Los An- 


geles. 


% 


Nevin H. Rupp, M.D. 
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CHARLES W. COLE, Manager 
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MARTIN L. HANKS, Manager 
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WASHINGTON, D.C 
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HARTFORD, Connecticut 


Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manager 


Hotel SINTON 
CINCINNATI, Ohio 
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RECOMMENDED READING IN 
CURRENT MEDICAL JOURNALS 


BRONCHOGENIC CARCINOMA. Ehler, Strana- 
han and Olson. The New Eng. Journ. of Medicine, 
Aug. 5, 1954. Among the many articles on this 
subject, this one from the Department of Thoracic 
Surgery of the Albany Medical College, deserves 
special attention. It is a study of 517 cases over a 
period of fifteen years (1936 to 1951). The cases 
are reviewed and classified according to histology, 
with squamous cell carcinoma the most common 
form. 93% were males and 7% females. Opera- 
tive mortality was 17.8 per cent for the whole 
series, but only 7.1 per cent in the last two years 
of the series. (Two things are striking in this 
article; the limited value assigned to x-ray exam- 
inations, and no mention of smoking as a cause!) 

PULMONARY FUNCTION TESTS. Paul Hel- 
ler, The Neb. State Med. Journ., August, 1954. 
This author presents the basic facts of pulmonary 
function and its measurement. Emphasis is placed 
on simple pulmonary function tests, because of 
their easy availability and great usefulness to the 
clinician. He discusses vital capacity, residual 


volume, maximal breathing capacity, vital capacity 
measurements, and other tests. 
NONBONY LESIONS ABOUT THE WRIST. By 


L. S. Hughsmith, M.D., Spokane. Western Journ. 
of S.G. & O., August. Quoting abstract at be- 
ginning of this excellent article: “Four not too 
uncommon nonbony but strictly operative lesions 
about the wrist are described: (1) ganglion cyst; 
(2) tuberculous tenosynovitis; (3) stenosing teno- 
vaginitis (deQuervain’s disease); and (4) attri- 
tion neoroma or spontaneous compression neuroma 
of the median nerve. Each lesion is individually 
discussed as to its etiology and the specific pathol- 
ogy resulting. A simple operative procedure in 
each case is outlined for each, the procedure being 
quite anatomic with excellent results being ex- 
pected if the condition is but recognized and 
properly treated.” 


CORTISONE IN ALLERGIC DISEASE. Burrage 
and Irwin, Rhode Island Med. Journ., July, 1954. 
Cortisone and hydrocortisone have proved effec- 
tive in relieving symptoms of allergic diseases, but 
they do not alter either antigens or antibodies. 
The general principles governing the use of these 
remedies are set forth in a table: (1) Do not em- 
ploy Cortisone and Hydrocortisone as a substi- 
tute for established investigative procedures in 
allergy. (2) Never use these hormones if older 
routine measures promise success. (3) Always tell 
the patient they only suppress symptoms. (4) Al- 
ways inform the patient that these hormones may 
cause undesirable effects but that close coopera- 
tion and supervision can lessen the chances of 


their appearance. (5) If symptoms appear to 
threaten life and if Cortisone or Hydrocortisone 
therapy is to be given a trial, act promptly. (6) 
Do not depend upon these agents alone if other 
measures can help and they usually can. The 
absolute contraindications include active tuber- 
culosis, gastro-intestinal bleeding, diabetes, psy- 
chosis and thromboembolic phenomena. 


THE ADMINISTRATION’S HEALTH PRO- 
GRAM AND THE AMERICAN MEDICAL ASSO- 
CIATION. For a brief and clear statement of the 
AMA position with relation to the Administra- 
tion’s health program, this article by Frank E. 
Wilson, Director of the Washington Office of the 
AMA, is recommended. It is in Rhode Island 
Medical Journal for July, 1954. 


RHEUMATIC DISEASES, — Occupational As- 
pects. This is a review, with a bibliography of 
63 articles in medical literature. It is by Mintz 
and Goldwater, of the Division of Occupational 
Medicine, School of Public Health, Columbia Uni- 
versity. Industrial Medicine & Surgery, August, 
1954. 


“It has long been recognized that the rheumatic 
diseases are an important cause of disability in 
the industrial population and as such constitute 
a problem in occupational medicine.” There are 
shortcomings in our existing knowledge, confu- 
sion in terminology and criteria, differences in 
methods of collecting data and lack of relevant in- 
formation. In spite of these deficiencies, certain 
findings are possible: (1) The rheumatic diseases 
constitute a significant morbidity problem. (2) 
Most individuals affected by these diseases can 
continue to work, with suitable adjustments. (3) 
Certain occupational factors appear to be asso- 
ciated with an excessive incidence of arthritis and 
rheumatism. 


POLIOMYELITIS. Illinois Med. Journ., July, 
1954. Three timely articles on this always inter- 
esting topic. Leonard M. Schuman writes on the 
“Evaluation of Gamma Globulin; Henry M. Humm 
writes on the “Present Status of Vaccines,” and 
H. J. Shaughnessy writes on “Recent Advances 
in Vaccines.” A good change to get up to date 
on the subject of poliomyelitis prevention. 


TUMORS OF THE BREAST. Medical Times, 
August, 1954. “This summarization attempts to 
cover the essential information on the subject, in- 
cluding therapy, and is designed as a time saving 
refresher for the busy practitioner.” This intro- 
ductory statement gives the purpose of this ar- 
ticle. It is well illustrated by drawings. The 
August article is devoted to diagnosis and in Sep- 
tember the treatment will be reviewed. This re- 
view summary is beamed at general practicition- 
ers. 
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CIVICS 
Norman A. Ross, M.D., Phoenix, Arizona 


HIPPOCRATIC OATH 


| swear by Apollo the physician, by Aescula- 
pius, Hygeia, and Panacea, and I take to witness 
all the gods, all the goddesses, to keep accord- 
ing to my ability and my judgment the follow- 
ing Oath: 

To consider dear to me as my parent him who 
taught me this art; to live in common with 
him and if necessary to share my goods with 
him; to look upon his children as my own 
brothers, to teach them this art if they so de- 
sire without fee or written promise; to im- 
part to my sons and the sons of the master 
who taught me and the disciples who have 
enrolled themselves and have agreed to the 
rules of the profession, but to these alone, 
the precepts of the instruction. 

I will prescribe regimen for the good of 
my patient according to my ability and my 
judgment and never do harm to anyone. To 
please no one will I prescribe a deadly drug, 
nor give advice which may cause his death. 
Nor will I give a woman a pessary to procure 
abortion. But I will preserve the purity of 
my life and my art. I will not cut for stone, 
even for patients in whom the disease is mani- 
fest; I will leave this operation to be per- 
formed by practitioners. In every house where 
I come I will enter only for the good of my 
patient, keep myself far from all intentional 
ill-doing and all seduction, and especially 
from the pleasures of love with women or 
with men, be they free or slaves. 

All that may come to my knowledge in the 
exercise of my profession or outside of my 
profession or in daily commerce with men, 
which ought not to be spread abroad, I will 
keep secret and will never reveal. If I keep 
this Oath faithfully, may I enjoy my life and 
practice my art, respected by all men and in 
all times; but if I swerve from it or violate it, 
may the reverse be my lot. 

This is presented here because it is the sea- 
son when high school students in social studies 
courses ask the physician for a copy of his oath. 


FLORENCE CRITTENTON HOME, 1022 E. 
Garfield, Phoenix, Arizona. 


The Florence Crittenton Home movement 
was started over 50 years ago by a New York 
merchant named Charles N. Crittenton. His or- 
iginal idea was to provide shelter and rehabili- 
tation for wayward girls and their babies. He 
named the Home established for them after his 
daughter, Florence, who died at the age of four 
years from an attack of scarlet fever. Since 
the 1880’s there have been more than 50 of 
these homes established in the United States. 


The Phoenix, Arizona, Florence Crittenton 
Home was established in 1896 and the original 
Home dedicated on June 24, 1898. At first it 
served both delinquent girls and unmarried 
mothers. Later this was changed to care for un- 
married mothers only. Its purpose is to give 
not only care and protection to unwed mothers 
but to educate and rehabilitate them for a more 
satisfying and acceptable life after they leave 
the Home. 


In 1954 a beautiful new Home was built in 
Phoenix which will house expectant mothers 
and later their babies. This new building was 
made possible by the generous support of many 
individuals and organizations throughout the 
state. It is now possible to more adequately 
fulfill the purpose and function of the Home in 
rehabilitating the girls as well as giving pre- 
natal, delivery, and post-natal care. The pro- 
gram includes classes in sewing, cooking, per- 
sonal grooming, child care, home nursing, typ- 
ing, music, art and various other arts and crafts. 
Other school subjects are taken by correspond- 
ence from the local high school. Church services 
and bible study are provided weekly for both 
the Catholic and the Protestant girls. 


Unwed expectant mothers may enter the 
home as early as the fourth or fifth month of 
pregnancy and stay for a minimum of three 
weeks after delivery. Fees are $95 a month and 
may be arranged on a time payment plan. The 
mothers may keep their babies and take them 
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home with them or may have them placed for 
adoption through the local Arizona licensed 
child placing agencies. 

There are many charity cases, those girls who 
can't pay and those who can pay in part, as well 
as those who only hope to pay. The Arizona 
Florence Crittenton Home receives state-wide 
support as well as being a Phoenix Red Feather 


Agency. 

oO oO Y 
THE NATIONAL FOUNDATION FOR IN- 
FANTILE PARALYSIS, INC., 120 Broadway, 
New York 5, N.Y. 

The National Foundation for Infantile Paraly- 
sis began its program in 1938. More than 
$42.500,000 has been expended since that time 
for scientific research, professional education of 
doctors, nurses, physical therapists, and other 
specialized persons needed in the care and re- 
habilitation of persons crippled not only by polio 
but also by other diseases and accidents. 

In that same period of time the total net re- 
ceipts contributed by Arizonans to the March 
of Dimes was $1,994,972.24. Of the amount 
contributed in this state, 70 per cent remained 
or was turned over to the state for care of polio 
patients. In the past seventeen years, there- 
fore, Arizona has contributed an average of 
$35,200 a year or a total of $599,104.71 to the 
national cause of scientific research and pro- 
fessional education in poliomyelitis. 

A total of twenty-one National Foundation 
fellowships and scholarships have been awarded 
to residents of Arizona to date, including four- 
teen for physical therapists, two for medical 
social workers, and one.each to a public health 
physician, a medical student doing research, 
an orthopedic nurse, a health educator, and a 
post-graduate physical therapist. 

In 1954 the National Headquarters office for 
the National Foundation for Infantile Paralysis 
advanced $116,000 to four of the fourteen local 
chapters in the state of Arizona. This brought 
to nearly $500,000 the national advances to 
Arizona since 1946 (does this mean that Ari- 
zona’ net contribution to the National Foun- 
dation has been $99,104.71 in these seventeen 
years or only five per cent?) 

In 1954 alone the National Foundation grants 
for scientific research were over $2,500,000, and 
for professional education $3,300,000. This does 
not include $7,500,000 appropriated for the field 
testing of the Salk polio vaccine. Though there 
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is not yet any way of determining how, when, 
or why, an epidemic of paralytic poliomyelitis 
will strike a given community; and though we 
do not yet know that the Salk vaccine is ef- 
fective in preventing paralytic poliomyelitis, this 
information may come this spring. An inde- 
pendent polio vaccine evaluation is in process 
at the University of Michigan under the direc- 
tion of Dr. Thomas Francis, Jr., of the 1954 
field test. There is good reason to hope that 
a vaccine to prevent paralytic poliomyelitis 
will soon be available. 

Physicians in Arizona as well as in every 
other state in the nation have benefitted in their 
knowledge and skill in the treatment of polio- 
myelitis and other virus diseases as a result 
of the enormous funds for scientific research and 
professional education that have been funnelled 
through the National Foundation for Infantile 
Paralysis. The National Foundation and _ its 
fourteen chapters in the state of Arizona stand 
by ready to help the patient in need through 
recognized and accredited hospitals and phy- 
sicians. 

And now for 1955, through the National Foun- 
dation more services for the care and treatment 
of poliomyelitis patients in Arizona are avail- 
able this year than ever before. This includes 
payment of hospital bills and expenses for 
braces and appliances, transportation and home 
nursing of patients; epidemic aid services, in- 
cluding nurses, physical therapists, medical so- 
cial workers, resident physicians and medical 
consultants. Emergency equipment is in readi- 
ness for outlying areas or local catastrophe, 
iron lungs, chest respirators, rocking beds are 
available on a few hours notice (by air, if neces- 
sary) from nine strategically located supply de- 
pots in the United States. Institutes and in-serv- 
ice training programs for professional personnel; 
fellowships and scholarships; the services of 
PEV’s (Polio Emergency Volunteers); publica- 
tions, and films are ready, as well as exhibits 
providing the public, patients, parents and pro- 
fessional personnel with the facts about polio- 
myelitis. 

This spring, 1955, the National Foundation 
will supply the Salk polio vaccine, if licensed 
for use, without charge to the Arizona State 
Health Department in quantity sufficient to 
provide three immunizing doses to every one 
of the approximately 35,000 children in the 
first and second grades of every public, private 





138 


and parochial school in every county in the 
state. 

Arizona physicians can take justifiable pride 
in their financial and service contributions to 
this achievement. 


oO oO o 


ARIZONA TUBERCULOSIS AND HEALTH 
ASSOCIATION, INC., 111 East Willetta, Phoe- 
nix, Arizona. 

As the first fifty years of the voluntary agen- 
cy’s fight against tuberculosis draws to a close 
and we face the challenges of the future, we 
pause to take stock. In 1904 the National 
Tuberculosis Association came into being as 
the result of the recommendations of a group 
of fifteen physicians. Its first president, the 
late Edward Livingston Trudeau, M.D., in his 
address at the first annual meeting, outlined in 
broad yet specific terms, the Association's func- 
tion — to educate the individuals and through 
them the state, as to the nature of tuberculosis, 
so that appropriation would be made and laws 
enacted that would not only control, but eventu- 
ally eradicate the disease. 

“Moneys raised from the sale of Christmas 
Seals are trust funds. We have an obligation 
to spend them not only carefully, but for the 
purpose for which they are raised; namely, to 
carry forward a vigorous campaign against 
tuberculosis. 

“The program of a tuberculosis association 
has as its objective the education of the individ- 
ual and of the community to the end that 
tuberculosis may be prevented and adequate 
provision be made available for diagnosis, treat- 
ment, and rehabilitation of the tuberculous. 
Many years of experience in the work of tuber- 
culosis prevention have proved that Christmas 
seal funds can be used most effectively in this 
way, thereby accomplishing the greatest good for 
the greatest number. Christmas Seal funds are 
inadequate for the relief of the tuberculous or 
for the permanent support of hospitals, diagnos- 
tic clinics, nursing programs, and similar ac- 
tivities.” 

oO co oO 
ARIZONA SOCIETY FOR THE BRAIN IN- 
JURED, INC., 1510 East Camelback, Phoenix, 
Arizona. 

The Arizona Society for the Brain Injured 
was organized in 1953 because of the obvious 
lack of facilities for the brain injured and mental- 
ly retarded children in the state of Arizona. At 
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the time of the formation of the Society, April 
1953, there were an estimated 10,000 brain in- 
jured and mentally retarded in Arizona; there 
were facilities for 400 of these. It was only 
natural that active, well educated, and well ad- 
justed parents of some of these neglected ch |d- 
ren should get together to attempt to prov ide 
something besides “hiding in closets for their 
children.” 

Since April 1953, the facilities in Arizona h we 
expanded to provide care for 800 of these chil- 
dren. That leaves us with 9,200 brain injured 
and mentally retarded children at this date, 
February 1955, who receive no assistance. It 
is the purpose of the Arizona Society for the 
Brain Injured to develop an active program for 
these 9,200 children. 

In its short lifetime, the Society has organized 
social classes for some 30 children in the Phoenix 
area. These classes are held in space donated 
by the Jewish Community Center. Because of 
lack of funds all the teachers at this time are 
volunteers who receive professional supervision 
and guidance as well as regular training in the 
specific problems of the brain injured. 

Because of their interest in their children’s 
disabilities, the parents have formed two groups 
of their own. The first is a Parents’ Associa- 
tion, affiliated with the Society, whose purpose 
is to assist the Society in every possible way 
to expand and grow so that more children may 
be helped. The other is a Parent Study Group 
which meets regularly and studies under pro- 
fessional guidance the individual problems and 
deviations of brain injured and mentally re- 
tarded children. 

The Arizona Society for the Brain Injured 
concerns itself with the 800 children and the 
families of these children who are at present 
recognized and under care in existing facilities, 
and has emphasized the need for cooperation 
between existing agencies which affect the child- 
ren under its care. Group parties for the child- 
ren, general meetings for the parents on topics 
of mutual interest, agency cooperation on indi- 
vidual cases, have all been carried out cooper- 
atively and successfully. This inter-agency co- 
operation is considered a vital part of the So- 
ciety’s over-all plan. 

For 1955-56, the Arizona Society for the Brain 
Injured plans an expanded program to reach 
a larger number of families in the state who 
are affected by this not inconsiderable prob- 
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lem. The budget for the coming year is geared 
to two areas. The first area of emphasis is that 
of special individual assistance to children in 
and around Phoenix. This includes a Day 
School Program for the children to provide 
academic instruction as far as each child is 
capable, instruction in the industrial virtues, vo- 
cational training, planning and placement in- 
sofar as is possible, and parent guidance and in- 
struction. The Perry Institute for Brain In- 
juries will be built on the Society's property at 
32nd Street and Thomas Road within the com- 
ing year. This institute will include class rooms, 
therapy rooms, a medical clinic, a habilitation 
unit, and other specialized facilities for train- 
ing the brain injured and mentally retarded. 
The second area of emphasis is case-finding 
throughout Arizona to discover the individual 
needs and problems of each child and his family 
who fall within the range of assistance of the 
Society. On the basis of these findings, to then 


set up geographically strategic program centers 
to provide the help that is indicated. 


The Society’s program was necessarily started 
in Phoenix, but all of Arizona’s brain injured 
children, unfortunately, do not reside in Phoe- 
nix, so the program must extend itself to cover 
the entire state. This expansion will take place 
in the very near future because of the extreme- 
ly pressing need and the retardation of pro- 
gress toward habilitation of these children in 
the state of Arizona. Public awarness of this 
problem and public recognition of the fact that 
Arizona is so many years behind other states in 
its programming must be affected by the So- 
ciety in the immediate future. 


This, then is the projected 1955-56 program 
of the Arizona Society for the Brain Injured. 
It should be obvious that the volunteer dollar 
which goes into the program is utilized to its 
extreme benefit for the assistance of Arizona’s 
brain injured and mentally retarded. The budg- 
et has been small and has provided assistance 
for a large number of families who had been 
unable heretofore to receive any assistance at 
all. It is felt that through this aid to the families, 
through using the volunteer dollar judicially and 
with careful preliminary planning, the families 
of brain injured and mentally retarded children, 
as well as the children themselves, may be as- 
sisted to face their own problems, to escape 
from becoming state charges and to become ef- 
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fective, functioning, and contributing citizens 
of Arizona. 

The Society will have its first fund raising 
campaign from the 24th of February through 
the 9th of March. Since your article is about 
the volunteer dollar, it is most timely for us. 

Thanks, doctors and doctors’ families for your 
interest. 


THE AMERICAN GOITER 
ASSOCIATION 


This meeting will be held in the Skirvin Hotel. 
Oklahoma City, Oklahoma, April 28, 29 and 30, 
1955. 

The program for the three day meeting will 
consist of papers and discussions dealing with 
the physiology and diseases of the thyroid 
gland. 








JOSEPH MASSAGLIA, JR., President 


Hotel MIRAMAR and Bungalows 
SANTA MONICA, California 


- California's World-famous Resort—250 rooms 
WILLIAM W. DONNELLY, Manager 


Hotel SENATOR 
SACRAMENTO, Calif 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch Hovse—200 rooms 
MARTIN L. HANKS, Manager 
Hotel RALEIGH 
WASHINGTON, D.C. 


On Famous Pennsylvania Ave.—500 rooms 


JOHN F. SCHLOTTERBECK, Manager 


Hotel BOND 
HARTFORD, Connecticut 
Hartford's Finest—400 rooms 
GRIFFITH R. DAVIES, Manager 
Hotel SINTON 
CINCINNATI, Ohio 
Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 
Hotel SHERWYN 
PITTSBURGH, Pennsylvania 
Center of Everything —400 rooms 
MURREL F. VAUGHN, Manager 
World-famed hotels— 
[ Teletype service—Family Pian | 











Vol. 12, No. 3 


ARIZONA MEDICINE 


Chiotos from te EDITORS PEN 


MORE MEN THAN WOMEN ARE 

HOSPITALIZED 

\ nationwide survey shows that more men 
are hospitalized than women. This is true des- 
pite the fact that one-sixth of all persons ad- 
mitted to hospitals in one year were pregnant 
women. 

On one day in 1953 there were 1,206,592 per- 
sons in 6,539 of the nation’s 6,840 registered 
hospitals. This included 642,156 men and 564,- 
436 women — or 77,720 more men. Dr. Frank 
G. Dickinson, director of the AMA bureau of 
medical economic research, said the higher hos- 
pitalization rates of males “strongly implies that 
they are the sicklier and more hospitalied sex.” 

A breakdown of the totals showed that even 
in the childbearing years of life, between 15 
and 44, men exceeded women in hospitals by 
13,000. At ages 45-64 the excess was over 51,- 
000, but after 65 it dropped to 2,000. Surveys 
of accidents and occupational diseases might 
shed more light on the difference but the latter 
would hardly explain why there were 11,300 
more males than females under 15 years old in 
hospitals. 

One of the major factors in the difference was 
found in a breakdown of patients in hospitals 
under various types of controls. There were 
98,605 more males than females in VA hospitals 
and also more men than women in other federal 
hospitals. However, in general non-governmen- 
tal hospitals, women exceeded men by 64,631. 
In state hospitals, which accounted for slightly 
less than half of all patients, the number of 
males and females was practically the same — 
277,546 and 277,270. 

DOCTOR DRAFT LAW EXTENSION 

Possibly one of the most controversial matters 
to come before Congress this year will be the 
extension or renewal of the Doctor Draft Law 
which expires June 30. AMA says renewal is 
not necessary. The Armed Services Chiefs may 
be expected to exert pressure for its extension. 
Medical benefits for servicemen’s dependents 
and final decision as to the number of men to be 
maintained in uniform may well affect the out- 
come. 
25th ANNIVERSARY — BLUE CROSS 

It’s hard to believe at times. We mean that 


Blue Cross is in long pants and 25 years of age. 
It seems like only yesterday (or was it Tuesday?) 
that Blue Cross and Marilyn Monroe were both 
unheard of. Today both have millions of loyal 
followers, although Marilyn does attract more 
members of the crew-cut crowd. 

During those 25 years of growing up, many 
things have happened. People have come to 
realize the importance of providing for good 
health care through the medium of prepayment 
plans. Thus, while they are well, they are build- 
ing up a bank account to help them pay a hos- 
pital or surgical bill when an accident befalls 
them, or when they need medical care. This 
planning is an integral part of our current econ- 
omy. Thus, when they are hospitalized, they 
can turn the bills over to Blue Cross-Blue Shield, 
and let that organization do the bill-paying 
chores for them in the main. 

As the method of prepayment has expanded 
and improved, so have medical and _ hospital 
facilities. People are actually living nearly 25 
years longer with less pain and suffering than 
they were in 1900. How many more years can 
be tacked onto a life is highly speculative at 
this point. But it seems that the surface has 
only been scratched. New medical techniques; 
improved medical equipment; new drugs, new 
discoveries in the treatment of cancer, polio and 
the other once incurable diseases, to name a few, 
are constantly being introduced. 

All these are the results of careful research 
and diligent work. The probing goes on all 
the time. The answers that are being obtained 
to help solve our medical problems are not easy 
answers. But each in its own right is an im- 
portant answer, for in some isolated way it may 
eventually solve one of our most baffling prob- 
lems in medical science. Once we. have ob- 
tained most of the answers to our current med 
ical problems, who knows? When a person 
reaches 65 he may be just middle-aged. And 
an energetic youngster of 50 will be leading the 
American League in batting for the 12th straight 
year. 

It's all plausible. It could change our whole 
pattern of living . . . and dying. Young couples 
in their middle forties could be thinking serious- 
ly of marriage and a cottage — full of babies. 
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And retirement would be justly deserved when 
an old codger of 110 decided to relinquish the 
reigns down at the bank and spend his time 
golfing and clipping coupons. 

And we at Blue Cross-Blue Shield would 
think nothing, absolutely nothing, of paying 
for maternity care on a young mother at the 
pleasant and early age of where life now sup- 
posedly begins . . . 40. 

All this will play havoc with our experience 
and utilization tables. But that’s the way things 
are when progress progresses. 

THE FEDERAL BUDGET FOR 1956 

Interesting statistics and comments compiled 
by the Council of State Chambers of Commerce. 

A Five-Year Picture in Brief 
1952 1953 1954 1955 1956 
New Spending (Billions ) 
Authority $91.4 $80.3 $62.8 $57.3 $58.6 
Expenditures 65.4 743 67.8 63.5 62.4 
Receipt 61.4 648 64.7 59.0 60.0 


Deficit 40 94 31 45 24 
Public debt at 

End of Year 259.1 266.1 271.3 274.3 276.0 
Unexpended Approp. 

End of Year 68.8 78.4 68.0 53.9 49.6 





Times have Changed 
Gm, G> AND 
BUILDINGS 








MEDICAL 
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BLUE SHIELD MEETINGS 

A series of eighteen meetings with medical 
secretaries has just been concluded. These meet- 
ings were held throughout the state in con- 
junction with the various county medical so- 
cieties. 

The meetings were conducted to explain the 
workings of Blue Shield (and Blue Cross) to the 
girls, to give them the philosophy and back- 
ground of the plans, to discuss contracts and 
benefits and to bring them up to date on con- 
templated additions to the contract. 

According to members of the Professional 
Relations Division, it was estimated that over 
one third of the over 700 Blue Shield Participat- 
ing Physicians was represented at the 18 get- 
togethers. Robert Rinehart, public relations 
manager for Blue Cross-Blue Shield, was in 
charge of the meetings. Paul Lauerman, case 
supervisor, assisted. 

WORLD MEDICAL ASSOCIATION 

Ninth General Assembly of the World Medical 
Association will be held in Vienna, September 
20 through 26 this year. Rounds Travel Serv- 
ice, 52 Vanderbilt Avenue, New York 17, New 
York will make transportation reservations for 
you. 
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INAV LAA Nt 


THE SAME OLD STORY 
Joseph A. Zapotocky, Ph.D., 
Tucson, Arizona 


i F WE make an effort to trace the beginnings 
of medicine and pharmacy back to ancient civil- 
ization, we find that there probably were al- 
ways physicians and pharmacists of some sort. 
The prestige of each group varied during dif- 
ferent periods and the boundaries of each pro- 
.fession overlapped from time to time. This, 
in turn, led to typical charges and counter- 
charges by the members of both professions. 
Pharmacy and medicine were recognized as 
separate fields even in ancient times, and as 
early as the eleventh century laws were estab- 
lished to separate pharmacy and medicine. We 
can trace some of our present problems as far 
back as the origin of our professions. 

It is not uncommon to find evidence in the 
literature that the populace accused us of giv- 


ing and taking percentages on prescriptions. 
Even in the middle ages, graduates of schools 
of medicine were required to take an oath that 
they would not accept “kick-backs” or percent- 


ages on prescriptions. Chaucer's description of 
the physician in his “Canterbury Tales” alludes 
to this unethical practice. 

The competition between grocer and pharma- 
cist is also not new. The pharmacists of Nurem- 
burg in 1581 explained their plight as follows: 
“The sale of all confections, formerly dispensed 
by us, has now fallen into the hands of the sugar 
dealer. Counter sales are now made by all the 
large spice and cheap grocery shops, thus rob- 
bing the druggist of a source of profit that he 
is justly entitled to. All distilled waters, oils, 
and the like, which were formerly kept by drug- 
gists only, are now indiscriminately sold by any 
ignoramus who imagines himself qualified to 
engage in this traffic.” The German pharmacists 
also placed part of the blame for the loss of 
patronage on the physician. “They, for instance, 
prescribe in German, so that any barber or old 
woman can prepare the medicire, and the drug- 
gist is ignored.” 

Each year newer drugs cause many older 
remedies on the pharmacy shelf to pass into 
oblivion. The modern pharmacist is constantly 
on the alert for changing therapeutic trends 


so that he will not be left with a large stock of 
medicinals which are no longer prescribed. Our 
sixteenth century pharmacist evidently had the 
same complaint for he writes, “Now, many 
expensive medicamenta are, every year, car- 
ried over and deteriorate, because the doctors 
do not prescribe them, and they prove a total 
loss to the druggist. Of such medicines we will 
but enumerate the fruit juices, the purging elixir 
of roses, etc.” 

Most of our modern pharmacies are divided 
into two sections. In one section the strictly 
professional work is done and in the other 
household remedies, cosmetics, sundries, etc., 
are sold. An English apothecary of the six- 
teenth century writes of the practice of phar- 
macy by the apothecary, “He must have two 
places in his shop, one most clean for physic 
and the base place for chirurgic stuff.” 

Substitution and counterprescribing were rec- 
ognized centuries ago. An oath required of 
pharmacists in early France was in part, “. . . to 
execute accurately their prescriptions, without 
adding or diminishing anything contained in 
them, that they may in every respect be pre- 
pared ‘secundem artem.’ Never to use any suc- 
cedaneum or substitute without the advice of 
others wiser than myself.” 

Dispensing physicians come in for their share 
of criticism as early as the eleventh century. 
German pharmacists of the sixteenth century 
lament that, “Unguenta and Emplastra, which 
certainly belong to the exclusive field of phar- 
macy, are now dispensed by barbers and°*® 
physicians, who are neither justified by prece- 
dent nor by qualification to handle these things.” 

Some of the present day problems of pro- 
fessional relations between pharmacist and phy- 
sician are really centuries old. Whether we 
can ever hope to correct them and eliminate 
them completely is improbable. A new group 
of physicians and pharmacists enter our ranks 
each generation and there will always be a min- 
ority in each group who find it advantageous 
to interpret our professional codes to suit them- 
selves. 
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Wlomaua AUXILIARY 


25th Annual Convention of the T 
Woman’s Auxiliary to the Arizona OAs Wane & Dee 
It is my happy privilege to welcome you to 


Medical Association, Inc. the Twenty-Fifth Annual Convention of the 
Woman’s Auxiliary to the Arizona Medical As- 
sociation. 

This meeting will be held in Tucson at the 
same time as the Arizona Medical Association, 
May 4-7. Registration will be at the El Con- 
quistador Hotel. Our very honored guest will 
be Mrs. George Turner of El Paso, Texas. Mrs. 
Turner is president of the National Auxiliary 
to the American Medical Association. You are 
cordially invited to attend the luncheon, May 
6 and brunch, May 7. 

Mrs. Hiram Cochran, Convention Chairman, 
and her committee members are anxious to have 
your visit to Tucson an enjoyable one. 

I will look forward to greeting you person- 
ally. 

Mrs. B. P. Storts, Jr. President 





PROGRAM 


Mrs. Brick P: Storts, Jr. THURSDAY, MAY 5 

10:00 a.m. to 4:00 p.m. Registration. 

10:00 a.m. Student Nurse Loan Committee 
meeting. Chairman, Mrs. Donald Polson, 
Phoenix. 

10:00 a.m. Nominating Committee meeting. 
Chairman, Mrs. Wm. Schoffman, Phoenix. 

12:30 p.m. Board of Directors luncheon and 
meeting. 

3:00 p.m. School of Instruction for county 
presidents, presidents-elect, and chairmen. 
Chairman, Mrs. John Kloby, Yuma. 

FRIDAY, MAY 6 

10:00 a.m. Registration 

12:00 p.m. Luncheon—Turf Room, Rillito Pk. 
1:30 p.m. Formal Opening Session 
Guest speaker—Mrs. George Turner, Na- 
tional Auxiliary President 

SATURDAY, MAY 7 

10:30 a.m. Brunch—Lodge on the Desert 
Style Show 

12:00 p.m. General Session 
Installation of New Officers by Mrs. Turner 

1:00 p.m. Board of Directors meeting. 

Mrs. Hiram Cochran, 6:00 p.m. Social Hour preceding President's 


Convention Chairman Dinner Dance. 


President 
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AMERICAN MEDICAL EDUCATION 
FOUNDATION 


W: have every reason to be proud of the rec- 
ord of continual progress in the field of medi- 
cine in this country. Our health standards are 
the highest in the world and advances in every 
field of medicine are phenomenal. It seems 
certain that we are about to see even greater 
miracles in the near future. 

These great possibilities are dependent upon 
our country continuing to have the best possible 
training for our doctors. President Eisenhower 
says that the keystone to our national health lies 
in the 79 medical schools approved by the 
American Medical Association. We must con- 
stantly have an increasing number of well 
trained men in public health, research, and every 
field of medical care if our country is to con- 
tinue its progress. 

However, there is reason for great concern 
for the medical education in the United States 
because of the failure to provide adequate funds 
for our medical schools. It now costs $10,000 
to $12,000 for a medical education. This means 
an annual minimum of $10,000,000 is essential 
if our medical training program is kept at its 
present high standard. Tuition to these schools 
has increased 165 per cent since 1940, but this 
pays only about one-fifth of the actual cost of 
the medical education provided by these 
schools. The remainder comes from state ap- 
propriations, grants from federal agencies, gifts 
and alumni funds. We are faced with the de- 
cision of lowering the standard of medical edu- 
cation or finding ways of supplying more money 
to support the schools. To lower our standards 
would be a disaster. Increased funds must come 
from private sources or from Federal aid. In 
order to preserve the freedom of education, 
the American Medical Education Foundation 
was organized so that private financial support 
might be utilized. 

All funds raised by the A.M.E.F. are com- 
bined with those of the National Fund for 
Medical Education, given through American 
industry, into one central fund. This financial 
aid is a gift for distribution among all medical 
schools, preventing separate fund-raising cam- 
paigns as well as unequal distribution of funds. 
This money is given to the 79 medical schools 
for unrestricted use in their training programs. 
Gifts specified for particular schools go to those 
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institutions without affecting the money al- 
located them by the national fund. 

The medical profession has accomplished 
much in striving to raise these funds. Last year 
the gifts from the doctors amounted to more 
than a million and a quarter dollars and the 
medical auxiliaries contributed $50,000. This 
year the foundation hopes to raise $2,000,000. 
This goal is high, but it is worth all our efforts. 

This is one of the newest projects of the 
medical Auxiliary, but it is also one of the 
most important. Personally, we owe much to 
medical education. Individually and cooper- 
atively, we have an obligation to promote and 
support this great project in every possible way. 

Mrs. R. Lee Foster 
State A.M.E.F. Chairman 





TODAY’S HEALTH 


W: are living in a health conscious era. The 
public is bombarded with information. Color- 
ful promises on the one hand, and scientific 
truths on the other. It comes to us on radio, 
television, movies, bill boards, pictures, the 
printed and spoken word. 

Every one of us must learn to evaluate these 
sources to achieve a healthful and enriched 
living. 

If we achieve our goal that all may have the 
opportunity to read the right kind of material, 
we must show our friends and neighbors the 
authentic health magazine, TODAY'S HEALTH. 


We have placed our magazine in Doctors 
and Dentists’ offices as well as other public 
offices by gifts from individuals also as a gift 


from the American Medical Association. Many 
schools use it for reference in health classes. 
This is all fine—but it is not enough. It is vitally 
necessary at this time to place more positive 
health education in the hands of all. Have you 
as a Doctor’s wife told your friends and neigh- 
bors about Today's Health? Have you loaned 
your copy? Have you ask your beauty shop 
to use your copy as an experiment to see if the 
public will call for it month after month? Or 
have you given a gift subscription to some rela- 
tive or friend? New mothers are interested in 
the right way to bring up that new baby. How 
about a gift to her? All these are but a few 
ways to acquaint more people with our aim of 
positive health education. We as doctors’ wives 
are always being called on for service in other 
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organizations. There we can give many who 
otherwise might never hear of Today's Health, 
a look at good authentic medical material. 


Many people delight in quoting from some 
article they have read — giving advice on any 
and all kinds of treatment for every known di- 
sease. How much better they have the “real” 
truth, which only Today’s Health can give. Be- 
cause, it is the only magazine on health for the 
general public, these people should have the 
opportunity to get acquainted with the best. 


We in Arizona have the distinction of winning 
first prize in the National Contest of 1953-54. 
This prize money of $40.00 was turned over 
to your State Chairman to send gift subscrip- 
tions to missionaries in foreign countries, es- 
pecially those behind the iron and bamboo 
curtains. I have ask the county chairmen to 
send me names of missionaries who would use 
the magazine and pass it on to others. I can 
accept a few more names if anyone cares to 
send them to me before April Ist. 

The contest is fun and creates enthusiasm, 
the main object of this project is to place posi- 
tive health education in the hands of the public 
through Today’s Health. Let us not forget this. 


Mrs. James Soderstrum 
Whipple, Arizona 





ANNUAL OTOLARYNGOLOGIC 
ASSEMBLY 


The Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine, announces 
its Annual Assembly in Otolaryngology from 
September 19 through October 1, 1955. This 
Assembly will consist of two parts. 


Part I. September 19 through September 24, 
1955, will be devoted to surgical anatomy of 
the head and neck, fundamental principles of 
neck surgery and histopathology of the ear, 
nose and throat. This week will be under the 
personal direction of Maurice F. Snitman, M.D. 


Part II. September 26 through October 1, 
1955, will be devoted entirely to lectures and 
panel discussion of advancements in otolaryn- 
gology. The chairman of this section will be 
Emanuel M. Skolnik, M.D. 


Registration is optional for one or both weeks. 





FOR RENT 
Specifically built for Doctor’s Office. 


Choice location — Reasonable rent — Utilities paid 


Ample parking — No crowding. 
Also office suitable for Dentist. 


1617 E. McDOWELL ROAD 
Call ALpine 2-9548 (Evenings) 
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Desires Eye or E.E.N.T. practice or location; 
veteran, married. 

Write c/o 
Arizona Medicine Journal 


112 N. Central Ave. 
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Professional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
AND 


IMedical Center X-Ray and Clinical Laboratory 


1813 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 
DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R oles Sake, ™. =z. SDivecher John W. Kennedy, MD, Radiologist 
W. Wamer Watkins, MD, Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 
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PROFESSIONAL ff 
BUILDING 


A modern, streamlined structure . . . in the heart 
of the downtown shopping district . . . attracts 
patients from every point of the compass . . . im- 
mediately accessible to banks, stores, legal firms, 
theaters and restaurants . . . adjacent to all 
transportation facilities . . . one of the best 
known landmarks in the Valley of the Sun! 
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MONROE AT CENTRAL 


Free one-hour validated park- 
ing at VNB Car-Park, First St. 
and E. Van Buren, for patients 
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G. 0. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 
1608 N. Norton Avenue Phone: 6-3125 


TUCSON, ARIZONA 


Professional X-ray and Clinical 
Laboratory 


Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 








ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 


Placement service for all physicians and hospitals 
requiring registered (ASCP) medical technologists. 
Mrs. Marian Hannah, M.T. (ASCP) 
Placement Director 
507 Professional Building 
Phoenix, Arizona 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 
1313 N. Second St. 

Phoenix, Arizona 
Phone ALpine 8-3484 
DRS. FOSTER, WATKINS and KENNEDY 





DRUGGISTS’ Dezectocy. 





MEDICAL SQUARE PHARMACY 
PRESCRIPTION SERVICE 


P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 





THE PRESCRIPTION SHOP 
PRESCRIPTIONS 
Complete line of 
Hospital Beds, Crutches, Trusses and 
Surgical Garments 


urgi 
45 East Broadway TUCSON Phone 3-4701 
D. F. Scheigert L. J. MeKenna 





PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 





Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 


ALpine 3-2148 


aah 
DRUG eu ioe 


Central Ave. at McDowell 








EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 








STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 
ENCANTO PARK DRUG CO. 


3352 E. Speedway — Phone 5-3102 
Tucson, Arizona 








JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Ari 














MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 
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Where Your Doctor Speaks and Your Druggist Serves 





SIMON’S DRUGS 


Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals e Baby Needs 
Trusses @ Crutches @ Abdominal Supports 


2529 W. Van Buren—Phones AP 8-1611 - AP 8-2662 
Phoenix, Arizona 
imple Parking Space — City-wide Free Delivery 





LAIRD & DINES 





The REXALL Store 


Reliable Prescription Service 









Mill Ave. & 5th 


WOodland 7-2922 


Tempe, Arizona 
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WAYLAND’S 


xa 





PRESCRIPTION PHARMACY 


13 E. Monroe Street 
Phone Alpine 4-4171 


PHOENIX, ARIZONA 


wv 


FREE DELIVERY 






Phone AL 2-6656 


PHOENIX MEDICAL PHARMACY 


PRESCRIPTIONS FILLED AT ALL TIMES 
WHEN CLOSED PLEASE CALL AM 5-5753 


Andy De Hart, Pharmacist 
1422 East McDowell — Phoenix, Arizona 


e Free Delivery 
eAmple Parking Facilities 














FELSHER PRESCRIPTION 
PHARMACY 
Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 

















THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
$21 Heard Bldg. 
PHOENIX, ARIZONA 
Phone ALpine 2-4884 
















MacALPINE 


| DRUG CO. 


{ com plete line of yaa 








| PHOTOGRAPHIC SUPPLIES 
| COSMETICS 
| LIQGLOR AND 


| 
| PRESCRIPTION DEP 


Prompt FREE delivers 


2303 North 7th St.. 
PHOENIX, ARIZONA 






Al pine 1-2606 
or AL pine 2 






X THE REXALL STORI 
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Your Prescription Store 


DIERDORF PHARMACY 
Phone BR 5-5212 

2315 N. 24th St. 

Milburn F. Dierdorf 


Phoenix, Arizona 


GUILBERT’S PHARMACY 
Gila Bend — Arizona 
Oliver Wendell Guilbert, PH C 


Amy Norris Guilbert BS 
Lionel Ward Guilbert, BS 





ORTHOPEDIC DIRECTORY 





SUNNYSLOPE DRUG STORE 
8950 N. 7th Street — Phone WI 3-4312 


RALPH’S DRUG STORE 


303 W. Hatcher Road — Phone WI 3-4501 
Sunnyslope, Arizona 











We Make All Types Of Orthopedic Adjustments 
DOCTOR’S PRESCRIPTIONS FILLED 


Trince Orthopedic Shoe Shop 
1015 East Sixth Street 


Near Park Avenue 
Dial 3-0382 Tucson, Arizona 








SANATORIUM UcEectocey,. 





Mr. and Mrs. Loren Hauschild, Managers 
Telephone BRoadway 6-0649 


“Make This Your Home—We'll Make 
You Happy” 


© Excellent Food. 

© Individual Care. 

® Svacious Grounds. 

© 24 Hour Nursing Care. 

© Recistered Nurse and 
Physician On Call. 





Sheltering Arms Sanitarium and Rest Home 


State Licensed and County Approved. 
INQUIRIES INVITED 


OUR SERVICES INCLUDE: 


POST OPERATIVE — CONVA'ESCENTS 
ARTHRITICS AND ASTHMATICS 
SPECIAL CARE TO AGED 
SPECIALIZED DIETS — CUSTODIAI CASES 


2211 East Southern Avenue 
PHOENIX, ARIZONA 
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COUNTRY MANOR NURSING 
HOME 


(Minta Melander, operator) 


Bed - Convalescent - Recuperating Patients 


Telephone — WH 5-5505 
2815 N. 48th St. — Phoenix, Arizona 





HIGHLAND MANOR 


® Convalescent. 

e Personalized Diets. 

e 24 Hour Nursing Care. 

© Located in a Quiet Zone. 


1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 














HILLCREST SANATORIUM 


sone and Convalescents only. 
Cheerful Private Rooms. 

Reasonable Rates. 

24 Hour Nursing Service. 

Non-Contagious — Non-Alcoholics — Non-Addicts 


Phone 4-1562 


No. 3rd Ave. & Adams Tucson, Arizona 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e Convalescent 
e Custodial 
e@ 24 Hour Nursing Care 
e Special Diets. Quiet. 

Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 
Glendale, Arizona 
(Ray and Ruth Eckel) 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
321 Heard Bldg. 
PHOENKX, ARIZONA 
Phone ALpine 2-4884 








McKEE REST HOME 


e AGED & CONVALESCENTS. 

@ NON-CONTAGIOUS. 

e ASTHMATICS — ARTHRITICS. 
e HOME-LIKE ATMOSPHERE. 


644 E. 4th St. — Phone 411971 — Tucson, Ariz. 





THE BYAM REST HOME 


e Home-like Atmosphere. 

e Ambulatory — Aged — Bed Patients. 
@ Excellent Food. 

e@ Quiet Surroundings. 

e 24 Hour Service. 


827 East Adelaide Dr. — Telephone 4-7632 
Tucson, Arizona 








BUTLERS REST HOME 


e Bed Patients and Chronics. 
e Excellent Food. 
@ Television. 
e State Licensed 
e 24 Hour Nursing Care 
802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 











CORDES NURSING HOME 


e Aged — Convalescents — and Chronics 
@ 24 Hour Nursing Service 
e Non-Contagious, Non-Alcoholics, Non-Addicts 


Ella Kaiser Cordes, R.N. — C. H. Cordes 
Telephone WI 3-4521 or WI 3-9318 
409 E. Townley — Phoenix, Arizona 

(Sunnyslope) 
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La Feliz Lodge 


“Rest Home With a Heart” 


The La Feliz Lodge is located in a quiet and restful atmosphere where an 
understanding staff of competent nurses are at your service 24 hrs. each day. 
Our patients enjoy our home-like friendliness. 
For those who need complete rest La Feliz has many advantages to offer. 
© Our food is excellent. © Private rooms. © County Licensed. 
¢ Our rates are reasonable. * Quiet location. © Personalized diets. 
920 N. CENTRAL AVENUE MARIAN KELLER, Owner, 
IN GLENDALE, ARIZONA WE INVITE YOUR INQUIRY TEL. YE 7-8876, Manager 


r= PTY ALCOHOLISM 
A new, growing public understanding of alcoholism, 


as an illness, is creating a rapidly increasing demand 
for the services of the medical profession in bringing 


A this major illness under control. 
Ome The Franklin Hospital has been established and it 
exists for: the purpose of assisting the medical pro- 
fession in meeting this demand. 


THE FRANKLIN HOSPITAL IS OPEN STAFF. 


: Its facilities are available for the hospitalization 
Excellent Food. — Tray Service. and care of patients under the direction of any Doctor 
‘ of Medicine licensed to practice in the state of Ari- 
Non-contagious Cases. zona. 





24 Hour Nursing Service. 


Quiet Surroundings. 


Non-alcoholics. No so called “cure” or set course of treatment is 
advocated at The Franklin. The attending physician 
determines the course of care and treatment best 


LEW and BIDDY JONES suited to the needs of the individual patient. 
Managers Hospital License No. 71 


INQUIRIES INVITED The Franklin Hospital, 


Caravan Rest Home Inc. 


ALCOHOLIC PROBLEMS - EXCLUSIVELY 
Telephone 6-7675 367 N. 2ist Ave., Just Above Van Buren 
Telephone ALpine 3-4751 


1548 E. Hedrick Dr. — Tucson, Arizona Pheonta, Actanmn 
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Aging folks and convalescents are often a serious prob- 
lem — to themselves and to their families. 

They need constant, experienced care, — friendliness and 
understanding — a mild climate and special diets. Given 


e State and City Licensed 

e Staffed by Licensed Nurses 

e Private and Semi-Private Rooms with 
Toilets and Bath 


Hilton Rest Home 


Where “Patients Are People” 


a chance, they come to prefer association with others of 
their same age and circumstances. 

Patients enjoy the out-of-doors in our warm sunny cli- 
mate. They quickly acquire a relaxed sense of well-being 
and friendly companionship at HILTON’S. 


Hilton’s Rest Home Offers Kind and Understanding Care 
A New 22 Bed Unit — Cooled by Refrigeration Has Recently Been Added To Our Facilities. 


e@ No Tubercular or Other Contagious Cases 
Accepted 

e@ Reasonable Rates 

@ Quiet Location 


1031 North 34th Street (P. O. Box 1973) Phoenix, Arizona 
Telephone BRidge 5-0121 








EVANS REST HOME 
5255 N. 43rd Avenue, Glendale, Arizona 
Telephone AM 6-5884 


Ethical — Efficient 
24 hour care for YOUR patients 
Any non-contagious case treated as you direct 


MEDICAL SUPPLY DIRECTORY 











DOCTOR’S OFFICES FOR RENT 
Telephone ALpine 4-0397 
DOCTORS BUILDING 
312-316 W. McDowell Rd. 


Phoenix, Arizona 





Arizona Medical Supply Co., Inc. 
Phone 3-7581 
1027 E. Broadway — Tucson, Arizona 
Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 





MINERAL WELLS DIRECTORY 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 











Buckhorn 


® 27 Private Baths — 8 Whirlpool Baths 
e 9 Massage Rooms 
e 2 Lounge Rooms 
® 10 Acres Beautiful Grounds 
Open 8 a.m. to 8 p.m. Daily 


Natural Hot Mineral Baths 


(7 mi. East on Apache Trail) 
Phone WOodland 4-7316 — Mesa, Arizona 
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SANATORIUM 


Open Medical Staff 


5055 North Thirty-Fourth Street 
At Camelback Road 


AM 6-7238 Phoenix, Arizona 


REPORT TO THE PROFESSION 


Since opening Camelback Sanatorium on March 1, 1954, 
the following progress has been made: 

1) An insulin unit has been established with facilities 
for the treatment of 12 women and 6 men with deep 
insulin therapy, under constant supervision of specially 
trained nurses. 

2) An occupational and physical therapy unit has been 
created under the direction of a qualified therapist. A 
swimming pool has been installed. 

3) Most of the buildings have been sound-proofed, and 
one section has been equipped with a refrigeration unit. 
4) Weekly breakfast meetings are being held Tuesdays 
from 8:00 to 9:00 a.m., with discussions on psychiatric 
and related subjects by the local psychiatrists and other 
physicians. All physicians are cordially invited to attend. 


Phenix FGnstitute of 
Neurology & Peychiatry 
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DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 
At Your Service 24 Hours Daily 


E. Hedrick Dr. Tucson, Arizona 


“Established 1932” 


DOCTORS DIRECTORY ESTABLISHED 
1920 
Alpine 3-4189 
Emergency calls given special attention. We will 


locate your doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 





~ MEDICAL COUNTY DIRECTORY 








MARICOPA COUNTY MEDICAL 
SOCIETY DIRECTORY 


Operated by District No. 1 of the 
Arizona State Nurses’ Association 


Mrs. Marjorie E. Kasun, R.N., Director 
AL 3-5101 
Office Open 24 Hours Daily 
10 South 12th Avenue, Phoenix 


NURSES’ DIRECTORY 











DISTRICT NO. 1 
ARIZONA STATE NURSES ASS‘N 
MRS. MARJORIE E. KASUN, R.N. 
Registrar 
Nurses’ Professional Registry 
10 S. 12th Ave. Ph. ALpine 4-4151 


Phoenix 





PHYSICIANS’ VecEectory 


PSYCHIATRY and NEUROLOGY 





OTTO L. BENDHEIM, M.D. 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone AL 8-2607 


ROBERT L. BEAL, M.D. 
Practice Limited to Psychiatry and Neurology 


Park Central Medical Building 
550 W. Thomas Road — 234 Patio D 
Phone CR 4-6711 
Phoenix, Arizona 








RICHARD E. H. DUISBERG, M.D. 


Diplomate American Board of Psychiatry and 


Neurology 
1313 N. 2nd Street — Phoenix, Arizona 


Phones: AL 3-6701 — AL 2-4542 


KENNETH G. REW, M.D. 
550 W. Thomas Road — 102 Patio A 
Phoenix, Arizona 


Diplomate of the American Board of 
Psychiatry and Neurology 


Phone CR 4-9596 





Plastic and Reconstructive Surgery 








EDWARD BLANK, M.D. 
733 West McDowell Road 
Phoenix, Arizona 


Member, American Psychiatric Association 
Member, New England Society for Psychiatry 
Practice Limited to PSYCHIATRY, MZUROLOGY 
& PSYCHOPHYSIOLOGIC MBDICINE 


Telephone AL 2-7388 — If No answer AL 3-4189 








HOWARD C. LAWRENCE, M.D. 
F.A.C.S. 


Diplomate of the 
American Board of Plastic Surgery 
709 Professional Building 
15 E. Monroe Street Phone ALpine 8-4101 
Phoenix, Arizona 
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UROLOGY 





ROBERT H. CUMMINGS, M.D. 


Diplomate of the American 
Board of Urology 


Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 207 Patio A 


Phoenix, Arizona 





W. G.SHULTZ, M.D., F.A.C.S. 


Diplomate of The American 
Board of Urology 


E. R. UPDEGRAFF, M.D. 


1010 N. Country Club Road 


Telephone 5-2609 Tucson, Arizona 





PAUL L. SINGER, M.D., F. A. C. S, 


Certified American Board of 
UROLOGY 


1313 N. Second Street Phone ALpine 3-1739 
PHOENIX, ARIZONA 


DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urology 
123 So. Stone Ave. Phone 2-7081 


Tucson, Arizona 








ALLERGY 





H. M. PURCELL, M.D. 
Diplomate of the American Board of Urology 
Park Central Medical Building 
550 W. Thomas Road 
Phone CR 4-5202 
Phoenix, Arizona 


E. A. GATTERDAM, M.D. 
ALLERGY 


15 E. Monroe St., Professional Bldg. 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





PROCTOLOGY 


MALIGNANT DISEASE 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 


Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 
Phoenix, Arizona 





608 Professional Bldg. 


JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 
Phone ALpine 4-1973 
Phoenix, Arizona 





ANESTHESIOLOGY 





HOSPITAL 








LOUISE BEWERSDORF, M.D. 
HERMAN BEWERSDORF, M.D. 
ANESTHESIOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5674 
550 W. Thomas Road — 24 R 


Phoenix, Arizona 








H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 


ROBERT Z. COLLINGS, JR., M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 
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INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE JESSE D. HAMER, M.D. 


CARDIOLOGY and ELECTROCARDIOGRAPHY F.A.C. P. 
Park Central Medical Bldg. INTERNAL MEDICINE 
Phone CR 4-1443 CARDIOLOGY 


‘ Suit 910 Phoenix 
550 W. ag osha aang Patio B 15 E. Monroe St. Arizona 
X, 











FRANK J. MILLOY, M.D. JOSEPH BANK, M.D. 
F.A.C. P. Diplomate of 


Diplomate of the American Board of American Board of Internal Medicine 
Internal Medicine American Board of Gastroenterology 
INTERNAL MEDICINE GASTROENTEROLOGY, GASTROSCOPY 
611 Professional Building 800 North First Avenue Phone: ALpine 4-7245 


Phone ALpine 4-2171 
Phoenix, Arizona PHOENIX, ARIZONA 














ROBERT E. RIDER, M.D. LESLIE B. SMITH, M.D. 


INTERNAL MEDICINE Diplomate American Board of Internal Medicine 


ELECTROCARDIOGRAPHY 1130 E. McDowell Rd. Phone AL 8-0044 


Del Sol Hotel Bldg. Phone SU 3-3721 (Formerly 926 E. McDowell Rd.) 


Yuma, Arizona Phoenix, Arizona 

















GYNECOLOGY AND INFERTILITY GYNECOLOGY & ENDOCRINOLOGY 





BYRON BUTLER, M.D. JOSEPH B. RADDIN, M.D. 


Med. Sc.D in Ob. & Gyn. (Col. Un.) Practice limited to 


Radical Pelvic Surgery MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
Reconstructive Pelvic Surgery 
619 Professional Building 


Phone: CR 4-6371 — 550 W. Thomas Rd. - : ; 
hese . 15 E. Monroe — Phoenix, Arizona 
Phoenix. Arizona Phone ALpine 2-3577 











OBSTETRICS AND GYNECOLOGY DERMATOLOGY 





HAROLD N. GORDON, MD. GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
OBSTETRICS AND GYNECOLOGY Diplomate of American Board of 
Dermatology and Syphilology 





1838 8th Avenue — Phone SUnset 3-9322 Phone ALpine 3-5264 
~ Yuma, Arizona 105 W. McDowell Road Phoenix, Arizona 
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SURGERY 





EDWARD L. KETTENBACH, M.D., DELBERT L. SECRIST, M.D., 
F.A.C.S., F.1.C.S. F.A.C.S. 


SURGERY 
Diplomate American Board of Surgery 


2324 North Tucson Blvd. Phone 5-2605 Tucson, Arizona 
Tucson, Arizona Office Phone 2-3371 Home Phone 5-943 


123 South Stone Avenue 














H. D. KETCHERSIDE, M.D. THOMAS H. BATE, M.D. 


SURGERY and UROLOGY F.A.C.S., F.1.C.S.M.Sc. (Surgery) 
PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 


800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 











DONALD A. POLSON, M.D., M, Sc. D. Ww. MELICK, M.D. 
GENERAL SURGERY 
Certified by the American Board of Surgery THORACIC SURGERY 


550 W. Thomas Road The Professional Building 
Phone CRestwood 4-2081 


Phoenix, Arizona Phoenix, Arizona 





ORTHOPEDIC SURGERY 


GEORGE L. DIXON, M.D., F.A.C.S. oe 6 Se ae. 
PHILIP G. DERICKSON, M.D. ee ee 
ORTHOPAEDIC SURGERY Diplomate American Board of Orthopaedic Surgery 
Diplomates of the American Board LEO L. TUVESON, M.D. 
of Orthopaedic Surgery Orthopaedic Surgery 


Park Central Medical Building 
744 N. Country Club Road Telephone 5-1533 : 
TUCSON, ARIZONA 550 West Thomas Road — 116 Patio C 


Telephone CRestwood 4-5459 — Phoenix, Arizona 














General Surgery & Obstetrics 





ROBERT E. HASTINGS, M.D., 


F. A.C. S. HUGH DIERKER, M.D. 
ROBERT W. WEBER, M.D. 


ORTHOPAEDIC SURGERY General Surgery and Obstetrics 


Diplomate —— — a of Orthopaedic 24 West Birch Phone 1106 


1014 N. Country Club Flagstaff, Arizona 
TUCSON, ARIZONA 
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RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 


DRS. FOSTER, WATKINS 
AND KENNEDY 


Diplomates of 
American Board of Radiology 
Diagnostic Roentgenelogy 
X-ray and Radium Therapy 
507 Professional Bldg. 13138 N. Second St. 
Phone ALpine 3-4105 Phone ALpine 8-3484 
Phoenix, Arizona 








DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 
Diplomates of 
American Board of Radiology 
DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 


MARCY L. SUSSMAN, M.D. 
F.A.C.R. 


Diplomate of American Board of Radiology 


DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 


1130 E. McDowell Rd. 
Telephone ALpine 8-1601 
Phoenix, Arizona 





CLINIC 





NELSON CLINIC 


DONALD E. NELSON, M.D. 
WARREN J. NELSON, M.D. 
DARRELL D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


DOUGLAS D. GAIN, M.D. 
ERNEST H. PRICE, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
Radioactive Isotopes 

AL 8-8435 AL 8-7531 
1130 N. Central Ave. — Memorial Hospital 





EYE, EAR, NOSE 


and THROAT 





ROBERT F. LORENZEN, M.D. 
B.Sc., M.Sc. (Med.) 


Practice limited to Ophthalmology 
Park Central Medical Building 
550 W. Thomas Road (139 Patio D) 


Phone AM 5-2701 Phoenix, Arizona 





BERNARD L. MELTON, M.D. 
F.A.C.S., F.LC.S., EYE, EAR, NOSE and THROAT 
Certified by American Board of Ophthalmology 
Certified by American Board of Otolaryngology 
Certified by International College of Surgeons 


GORDON J. McCURDY, M.D. 


Certified by American Board of Otolaryngology 
Fellow of American College of Allergists 
Eye, Ear, Nose, Throat, Fenestration and Aller: 
605 Professional Bldg. Phone ALpine 3-8209 
PHOENIX, ARIZONA 








DOUGLAS W. FRERICHS, M.D. 
Diplomate American Board of Otolaryngology 
EAR, NOSE, AND THROAT 
RHINOPLASTIC SURGERY BRONCHOSCOPY 
1130 E. McDowell Rd. — Phone ALpine 4-5068 
Phoenix, Arizona 











JULIUS CITRON, D.S. C., A. C. F.S. 
Treatment of the Foot 
311 West McDowell Rd. 


Phoenix, Arizona 
ALpine 2-9312 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 
W. A. BISHOP, Jr., M.D., F.A.CS. ALVIN L. SWENSON, M.D., F.A.C.S. 
RAY FIFE, M.D. SIDNEY L. STOVALL, M.D., F.A.C.S. 
Diplomates of the American Board of Orthopedic Surgery 
ARTHRITIS 
DeWITT W. ENGLUND, M.D. 
1313 North Second Street Phone Alpine 8-1586 


Phoenix, Arizona 











PATHOLOGY 








This is to announce that tissues for diagnosis are accepted by the following 
physicians who ——— in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital 718 N. Country Club 
1033 E. McDowell Rd. Tucson, Arizona 
Fahoenin, Anisuns MAURICE ROSENTHAL, M.D. 
RALPH H. FULLER, M.D. Memorial Hospital 
St. Mary’s Hospital Phoenix, Arizona 


bigness teceercone LOREL A. STAPLEY, M.D. 
GEORGE O. HARTMAN, M.D. Park Central Medical Bldg. 
1608 N. Norton Avenue 550 W. Thomas Road — 101 Patio A 
Tucson, Arizona , Phoenix, Arizona 


O. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 














RADIOTHERAPY & ONCOLOGY 
A. L. LINDBERG, M.D. U. V. PORTMANN, M.D. 


(Diplomates of American Board of Radiology) 


THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 
TUCSON TUMOR CLINIC 


721 N. 4th Avenue Tucson, Arizona 
Phone 3-2531 
































LOIS GRUNOW MEMORIAL CLINIC 


McDOWELL AT TENTH STREET PHOENIX, ARIZONA 


[ GENERAL SURGERY 
H. G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


=m ORTHOPEDIC SURGERY 
' James Lytton-Smith, M.D., F.A.CS. 
Ronald S. Haines, M.D., F.A.C.S. 
John E. Ricker, M.D. 
Stanford F. Hartman, M.D. 
Edward W. McLoone, M.D. 
Warren A. Colton, Jr., M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 


UROLOGY 
M. L. Day, M.D., F.A.C.S. 
L. L. Stolfa, M.D. 


_ OBSTETRICS and GYNECOLOGY 
Clarence B. Warrenburg, M.D. 


OPHTHALMOLOGY ANESTHESIOLOGY 
Robert D. Smith, M.D. Paul S. Causey, M.D. 


OTOLARYNGOLOGY Audrey G. Urry, M.D. 


D. E. Brinkerhoff, M.D., F.A.C.S. f 
V. A. Dunham, Jr., M.D. Mahlon D. Prickett, M.D. 


NEUROSURGERY Ernest H. Watts, M.D. 
John A. Eisenbeiss, M.D., F.A.C.S. Raymond H. Weaver, M.D. 
E. Thornton Pfeil, M.D., F.A.C.S. Frederick E. Beckert, MD. 

PSYCHIATRY 
ere eee MD. GENERAL DENTISTRY 


DERMATOLOGY George F. Busch, D.D.S. 
W. E. Ragsdale, M.D. Henry A. Wilky, D.D.S. 


LABORATORIES 


Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—James J. Riordan, M.D. 
Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 

















apecify DEXTRI-MALTOSE 


MANUFACTURED SPECIFICALLY 
FOR INFANT FORMULAS 





Dextri-Maltose is specifically designed for infant formulas— 

and only infant formulas. Unlike many milk modifiers, 
Dextri-Maltose is palatable but not sweet. It does not cloy the 
appetite. Infants fed Dextri-Maltose formulas do not develop a 
“sweet tooth”’ which may cause later resistance to essential foods. 


The dextrins and maltose in Dextri-Maltose, plus the 

lactose of milk, give the infant a mixture of three different 
carbohydrates. These are broken down at different rates in the 
intestinal tract. Absorption is gradual. Sudden fluctuations 

in blood sugar levels are prevented. 


Dextri-Maltose® is always kept safe and dependable 

through meticulous quality control. No other carbohydrate used 
in infant feeding has such a background of acceptance 

and dependability. 


the importance of adequate added carbohydrate 


Added carbohydrate provides ealories needed to spare protein for 

tissue building, to permit proper fat metabolism and promote good water 
balance. Authorities on infant feeding recommend the addition 

of about 5% carbohydrate to milk and water mixtures. This proportion 
of carbohydrate is obtained by adding 1 tablespoon of 

Dextri-Maltose to each 5 or 6 ounces of fluid. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 





